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To lower the tension 


and Stabilize 


Rauwiloid® + Veriloid” 


For moderate to severe hypertension. The combi- 
nation permits long-term therapy with lower doses 
of Veriloid, greatly lessened side effects, and de- 
pendably stable response. Each tablet contains 
1lmg. Rauwiloid and 3mg. Veriloid. Initial dose, 
1 tablet t.i.d., p.c. 


Rauwiloid® + Hexamethonium 


For severe, otherwise intractable hypertension, this 
single-tablet combination provides smoother, less 
erratic response to oral hexamethonium, thereby 
stabilizing reduced tension. Permits up to 50% less 
hexamethonium to exert full effect. Each tablet con- 
tains 1mg. Rauwiloid and 250mg. hexamethonium 
chloride dihydrate. Initial dose % tablet q.i.d. 


Synergistic 
Better Tolerated 


Combination Therapy 


LOS ANGELES 
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your allergy patients need a lift 


Plimasin 


(tripelennamine hydrochloride and methyl- 
phenidylacetate hydrochloride CIBA) 


What with sneezing, wheezing and scratching, being 
allergic is fatiguing business. As a result your 
hypersensitive patients suffer from emotional de- 
pression in addition to their allergic symptoms. 


Now, with Plimasin, you can give these patients a 
iift—and obviate sedative side effects. Plimasin is a 
combination of a proved antihistamine and Ritalin 
—a new, mild psychomotor stimulant. Plimasin not 
only relieves the symptoms of allergy but counter- 
acts depression as well. 


Dosage: 1 or 2 tablets every 4 to 6 hours if necessary. 


Tablets (light blue, coated), each containing 25 mg. Pyriben- 
zamine® hydrochloride (tripelennamine hydrochloride 
CIBA) and 5 mg. Ritalin® hydrochloride (methyl-pheni- 
dylacetate hydrochloride CIBA) 


CIBA 
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Dosage: 1 tablet 
b.i.d. or t.i.d., 
adjusted to the 
individual. 


CIBA 


SUMMIT, N. J. 


the up and down patient 


Serpasil Ritalin Serpatilin 
tranquilizer psychomotor emotional 
stimulant stabilizer 


To induce emotional equilibrium in those who swing from anxiety 
to depression, Serpatilin combines the relaxing, tranquilizing action 
of Serpasil with the mild mood-lifting effect of the new cortical 
stimulant, Ritalin. In recent months, numerous clinical studies have 
indicated the value of combining these agents for the treatment of 
various disorders marked by tension, nervousness, anxiety, apathy, 
irritability and depression. Arnoff,' in a study of 51 patients, found 
the combination of definite value in a variety of complaints, noting 
no effect on blood pressure or heart rate. Lazarte and Petersen* also 
found Serpatilin effective in counteracting the side effects of re- 
serpine and chlorpromazine. They reported: “The stimulating effect 
of Ritalin seemed complementary to the action of reserpine. . . in 
that it brought forth a better quality of increased psychomotor 
activity.” 

1. Arnoff, B.: Personal communication. 2. Lazarte, J. A., and Petersen, M.C.: Personal 
communication. 


Serpatilin Tablets, 0.1 mg./10 mg., each containing 0.1 mg. Serpasil® (reserpine CIBA) 
and 10 mg. Ritalin® hydrochloride (methyl-phenidylacetate hydrochloride CIBA). 


(reserpine and methyl-phenidylacetate hydrochloride CIBA) 
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Each 5-cc. 
teaspoonful of 
VI-DAYLIN contains: 
Vitamin A. 3000 U.S.P.units (0.9 mg.) 
Vitamin D. 800 U.S.P. units (20 meg.) 
Thiamine Hydrochloride.... 1.5 mg. 


nd fer 
VI-DAYLIN® DROPS 


SS d the call f 
| 7 
AF 
| | we 
a Pyridoxine Hydrochloride 1.0 mg. 
Vitamin Bi2........... Smeg. 
Nicotinamide........... 10mg. 
4 


And he’s aiming right at a spoonful of pleasure. 

Why? He'll tell you—any youngster will—that 
V1-Day In tastes just like lemon candy. Every delicious 
teaspoonful provides a day’s supply of eight 

essential vitamins (including B,2). V1-DayLin’s 


in stock at all pharmacies, in 3-fl.oz., 


) 8-fl.oz. and economical pint bottles. ott 
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NOT abrasive, BUT flat platelets...specially selected for 
irritating granules uniformity. ..from the purest Italian talc... 
used exclusively only in 
Johnson’s Baby Powder 


« better lubricant action— 
platelets glide more smoothly 


« avoids dust-cloud effect— kIT 
size of platelets minimizes si ae, 
air-borne particles 


bettering baby,care through specialized research 
BABY PRODUCTS DIVISION BAB y 
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Altepose. 


keeps your patient co-operative on a diet 


MAJOR ADVANTAGES: 1. Overcomes excess craving for food. 2. Reduces 
tissue water retention. 3. Alleviates nervousness and irritability. 


Prompt results from ALTEPOSE therapy will en- 
courage your patient to remain on the diet you pre- 
scribe. ALTEPOSE works in three effective ways to 
help your patient reduce. 

The Propadrine® content controls the appetite, 
yet causes less central nervous stimulation than 
amphetamine. Delvinal® lessens the irritability so 
often associated with stringent diets. Thyroid brings 
about weight loss early in the dietary period, 
through release of tissue-bound water. 


Each ALTEPOSE Tablet contains 50 mg. ‘Propa- 
drine’ HCl, 40 mg. thyroid and 25 mg. ‘Delvinal’ 
vinbarbital. Supplied in bottles of 100 and 1000. 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., Inc. 
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¢ rapid absorption and distribu- 
tion to all parts of the body 


* prompt, broad-spectrum action 
against infections caused by 
gram-positive and gram-negative 
bacteria, spirochetes, certain 
large viruses and protozoa 


® minimal incidence of adverse 
reactions 


e available in a wide selection of 
convenient dosage forms for 
oral, parenteral or topical use, 
including new faster-acting, 


bettertasting TETRABON’ 


(brand of tetracycline) homogenized 


125 mg. tetracycline in each 
fruit-flavored 5 ee: tea- 


ful; therapeutic bleed levels 
1e hor Bottles of oz: 
an pint, packaged ready to use. 


Tetracycline the meleus of 


mod road-s1 im activity, dis- 
covered and identified by Pitzer 
*Trademark 
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BRAND OF TETRACYCLINE. 
? 
Prizer | ABORATORIFS 
vas or & Co. Ine, 
Broo 6, N.Y 
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new anticolie: 


PEDIATRIC PIPTAL 
relieves symptoms usually within 24-48 hours 


oe effective: 92.6% Clinical improvement in 94 colicky infants* 

4 59.6% excellent 33.0% good 

7.4% slight” 
7 well tolerated: 93.5% 123 infants, all except 6 less than 8 weeks old when first seen* 


constipation and tenesmus, 49%—— 
flushing no fever, 1.6% 


dosage: For colic, administer 0.5 cc. with dropper supplied, directly into mouth 
of infant 15 minutes before feeding, on a demand-feeding schedule. In some 
severe cases, 1 cc. may be advisable. For spitting, vomiting, pylorospasm, cardio- 
spasm and other functional gastrointestinal disorders, 0.5 to 1 cc., q.i.d., by 
dropper or in milk, formula or fruit juice. 


supplied: 30-cc. dropper bottles, with droppers calibrated to deliver 0.5 cc. Each 
cc, contains 4 mg. of PIPTAL and 6 mg. of phenobarbital (warning, may be 
habit forming). 

Pe. PIPTAL is the only brand of N-ethyl-3-piperidyl-benzilate methobromide. 

f *Andelman, M. B.; Nathan, L. A.; Breslow, L., and Gerber, H.: Scientific Exhibit, American 
90786 Academy of Pediatrics, Chicago, Il1., Oct. 3-6, 1955. 


LAKESIDE 


7 
4 
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fake 93.5% no significant side effects 
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To build giant-size appetites, prescribe... 


Redisol. 


CRYSTALLINE VITAMIN B,, 


MAJOR ADVANTAGES: Helps youngsters gain weight. Stimulates hemo- Philadcietin 1. Pa. 
poiesis. Cherry-flavored Elixir or soluble Tablets readily blend with DIVISION OF 
milk, juices, infant formulas. MERCK & CO., INC. 


Supplied as Repisou Tablets: 25,50, 100, 250 mcg.; Elixir: 5 meg. per 5 cc. ; 
Injectable: 30, 100, 1000 mcg. per cc. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1790 Broadway New York 19, N.Y. 


APPLICATION FOR ASSOCIATE MEMBERSHIP 


Please print or type name and address. Check address to which JourNAL is to be mailed. 


Place of Internship 


Associate members do not pay dues but have all the privileges of membership except voting, holding office, - 


and membership in the Medical Women’s International Association. Associate membership is open to: medi- 
cal women in the first year of practice, women interns, residents in training, and fellows. Membership in- 
cludes the JourNaL each month without charge. 
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BRANCH OFFICERS 1955-1956—(Continued) 
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Bldg., Little Rock. 


Secretary: Martha M. Brown, M.D., State Hospital, 
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THIRTY-SEVEN, SEATTLE, WASHINGTON 
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(Continued on page 17) 


Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, New York. 
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BRAND OF MECLIZINE HYDROCHLORIDE 


longest-acting motion-sickness remedy’? effective in low 
dosage... controls motion sensitivity symptoms in minutes... one dose usually 
prevents motion sickness for 24 hours. 


in recommended dosage Bonamine is notably free from 
side reactions... supplied as: BONAMINE TABLETS, scored, tasteless, 
25 mg... . BONAMINE CHEWING TABLETS, pleasantly mint flavored, 25 mg. 


*Trademark 1. Report of Study by Army, Navy, Air Force Motion Sickness Team: J.A.M.A. 160:755 (March 3) 1956. 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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2 IBEROL Filmtabs a day supply: 


Ferrous Sulfate, U.S.P.............. 1.05 Gm. 
(Elemental Iron—210 mg.) 


1 U.S.P. Oral Unit 
the (Vitamin By2 with Intrinsic Factor 
Concentrate, Abbott) 


that 
Folic Acid 2 mg 


J makes Liver Fraction 2, N.F...............+. 200 mg. 


; 7 Thiamine Mononitrate............... 6 mg. 
dp, 30 mg. 
Pyridoxine Hydrochloride............ 3 mg. 
Calcium Pantothenate............... 6 mg. 

150 mg. 
“WHY THE COMPLETE B COMPLEX? 


In a recent symposium on Nutritional Aspects of Blood 
Formation, Vilter’ reported that a diet rich in the B-complex 
vitamins should be prescribed when treating nutritional 
anemia, because of the importance of the B complex to 
cellular metabolic functions. When you need an oral 
hematinic that combines potent antianemia therapy with 
basic nutritional support, remember that— 


‘ 1. Vilter, Richard W., Essential Nutrients in the Management of 
Hematopoietic Disorders of Human Beings: A Résumé, American 
Journal of Clinical Nutrition, 3:72, Jan.-Feb., 1955. 
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new 


Azo Gantrisin 


Especially for Urinary Tract Infections 


— 


Azo Gantrisin provides -- in a single 


—tabLet—--_the wide antibacterial 


spectrum of Gantrisin plus the local pain- 
relieving action of a widely accepted 
urinary tract analgesic. 


Advantages of Azo Gantrisin: Effective 
antibacterial concentrations in blood 
as well as urine; prompt relief of 
local discomfort; rapid appearance of 
orange-red dye in urine also has 


favorable psychologic effect. 


Each tablet contains 0.5 Gm 
Gantrisin 'Roche' plus 50 mg 
phenylazo-diamino-pyridine HCl. 


Hoffmann - La Roche Inc 
Nutley - 


Cantrisin® = brand of sulfisoxazole 


= 
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Sor 
heir troubles to — 


Noludar ‘Roche’ brings 
welcome rest. Not a 
barbiturate, not habit 
forming, 200 mg induces 

a sound night's sleep 
without hangover, or 50 mg 
provides daytime 
sedation without somnolence. 
Noludar tablets, 50 and 
200 mg; elixir, 50 mg 

per teaspoon. 


Hoffmann = La Roche Inc. 


Nutley 10, New Jersey 


| 
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{ Noludar® 
L brand of methyprylon 


American Medical Women’s Association, Inc. 


BRANCH OFFICERS 1955-1956—(Continued) 


FORTY-ONE, SOUTHEAST VIRGINIA 


President: Hertha Riese, M.D., 2 West Marshall Rich- 
mond. 


Secretary: M. Jane Page, M.D., Medical Arts Building, 
Richmond. 


FORTY-TWO, HOUSTON, TEXAS 


President: Ruth Hartgraves, M.D., 1407 Medical Arts 
Building, Houston. 


Secretary: Francine Jensen, M.D., 2218 West Main, 
Houston 6 


FORTY-THREE, THE ALAMO, 
SAN ANTONIO, TEXAS 
President: Mary Mitchell Henry, M.D., 601 Medical 
Arts Building, San Antonio. 
Secretary: Ione Huntington, M.D., 647 New Moore 
Building, San Antonio. 


Membership Chairman: Pearl Zink, M.D., 615 Medi- 
cal Arts Building, San Antonio. 


FORTY-FOUR, MARICOPA, PHOENIX, 
ARIZONA 


President: Zdenka Hurianek, M.D., 4115 North 10th, 
Phoenix. 


Secretary: Helen Davis, M.D., 3337 East Mitchell Dr., 
San Antonio. 
BRANCH FORTY-FIVE, TUCSON, ARIZONA 


President: Virginia C. Van Meter, M.D., Old Pueblo 
Club, Tuscon. 


BRANCH FORTY-SEVEN, COLORADO 
President: Mildred Doster, M.D., 414 Fourteenth St., 
Denver 2. 
BRANCH FORTY-EIGHT, 
NORTHWEST INDIANA 


President: Eleanore A. Walters, M.D., 602 Broadway, 
Gary. 


Secretary: Ellen K. Cohen, M.D., Hebron. 


Medical Women’s International Association 


President: Dk. M. Yotanpa Tosont Da ai, 1, via Giustiniano, Milan, Italy. 
Past President: Dr. AvA CHree Re, 118 Riverside Drive, New York 24, U.S.A. 


Hon. Treasurer: Dr. H. pe RoEver-Bonneét, J. van Eyckstraat 8, Amsterdam, Holland. 


Hon. Secretary: Dr. Janet K. Artxen, Acacia House, 30a Acacia Road, Regent’s Park, London, England. 


Vice-Presidents: Pror. Marte L. CHevret, 14, rue des Fossees, Rennes, I. et V., France. 


Dr. INcer Hatporsen, Rikard Nordraksgtn 4, Bergen, Norway. 


Dr. ANNA 23 Mazastr, Tel-Aviv, Israel. 


Dr. Fe pet Munpo, 34 Kitanlad, Quezon City, Manila, Philippines. 


Dr. ANNA WALTHARD-SCHAETTI, Eierbrechstr. 71, Zurich 7, Switzerland. 
Dr. Marion Hiruiarp, 716, Medical Arts Bldg., Toronto, Canada. 


National Corresponding Secretary to the Medical Women’s International Association: 


M. Eucenia Ge, M.D., 1277 Clinton Place, Elizabeth, New Jersey. 
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establishing 
desired 
eating 

patterns 


+ 


In the development of good eating habits, medication is 
important, not only in initiating control, but also in 
maintaining normal weight.!.23 


Obedrin contains: 


e Methamphetamine for its anorexigenic and mood- 
lifting effects. 

e Pentobarbital as a balancing agent, to guard against 
excitation. 


e Vitamins B, and B, plus niacin to supplement the diet. 


e Ascorbic acid to aid in the mobilization of tissue 
fluids. 


Since Obedrin contains no artificial bulk, the hazards 
of impaction are avoided. The 60-10-70 Basic Plan 
provides for a balanced food intake, with sufficient 
protein and roughage. 


Write for 
60-10-70 Menu pads, weight charts, 
and samples of Obedrin. 


and the 60-10-70 Basic Plan 


Semoxydrine HCl (Metham- 
phetamine HCl) 5 mg.; Pen- 
tobarbital 20 mg.; Ascorbic 
acid 100 mg.; Thiamine HCl 
0.5 mg.; Riboflavin 1 mg.; 
Niacin 5 mg. 


1. Eisfelder, H.W.: Am. Pract. 
& Dig. Treat., 5:778 (Oct.) 
1954). 
2.Sebrell,W.H.,Jr.:J.A.M.A., 
152:42 (May, 1953). 

3. Sherman, R.J.: Medical 
Times, 82:107 (Feb., 1954). 


BRISTOL, TENNESSEE 
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American Medical Women’s Association, Inc. 
STANDING COMMITTEES, 1955-1956 


Auditing 


HELEN Scurack, M.D., Camden, N.J., Chairman 
Sytvia Becker, M.D., Newark, N.J. 
Dorotuy Rocers, M.D., Woodbury, N.J. 


Credentials 


RutuH Hartcraves, M.D., Chairman 
Texas 
EvIzABETH R. FiscHeEr, M.D. 
ELizaBETH GILLEsPIE, M.D., Cincinnati, Ohio 
MarcueEriteE O tiver, M.D., Chicago, Il. 


Constitution and By-Laws 


HENLE, M.D., Newark, N.J., 
Chairman 
Eva Bropkin, M.D., Newark, N.J. 
EvizaBETH R. BrackeEtTT, M.D., Nutley, N.J. 
CoucHian, M.D., Orange, N.J. 
Caro.yn Pincock, M.D., Washington, D.C. 
KATHERINE WriGHT, Chicago, Illinois 


Elections 


Dorothy A. Cuess, M.D., Ventura, Calif., 
Chairman 
Geneva Beatty, M.D., Long Beach, Calif. 
Teresa L. McNEEL, M.D., Pacific Palisades, Calif. 


Finance 


Amey CuHappE.Lt, M.D., Atlanta, Ga., Chairman 
ANTOINETTE LEMarguis, M.D., San Diego, Calif. 
Mary MarcaretT Frazer, M.D., Detroit, Mich. 
MARGARET JANE SCHNEIDER, M.D., Cincinnati, 

Ohio 
Mivprep C. J. Preirrer, M.D., Philadelphia, Pa. 
ELIzABETH R. FiscHeEr, Treasurer, Ex-Officio 


History of Medicine 


GuLIELMA FELL Atsop, M.D., New York, N.Y., 
Chairman 
Myrta M. Apams, Newton, Ohio 
MarGareT KLEINERT, M.D., Boston, Mass. 
EstHeErR P. Loveyoy, M.D., New York, N.Y. 
Aure.ia P. McIntyre, M.D., Cincinnati, Ohio 
Juuiet Stanton, M.D., Chicago, Illinois 
Ipa Drascer, Ph.D., Library, Woman’s Medical 
College of Pa., Liaison Representative 


International 


Apa Cures RE», M.D., New York, N.Y. 
Chairman 
CAMILLE MERmop, M.D., Newark, N.J. 
M. Eucenia Gers, M.D., Elizabeth, N.J. 
EstTHER C, Martino, M.D., Cincinnati, Ohio 


Legislative 


ALMA JANE SPEER, M.D., Washington, D.C., 

Chairman 

RoseMary O’DoNNELL Brunetti, M.D., Orinda, 
Calif. 

ELIzABETH CANNON, M.D., Cleveland, Ohio 

HELEN JouNnsToN, M.D., Des Moines, Iowa 

Mary SARTWELL, M.D., Washington, D.C. 

MatiLpa VascHak, M.D., North Plainfield, N.J. 


19 


Library 


E. Garpner, M.D., Middletown, Ohio, 
Chairman 
Resecca M. Ruoaps, M.D., Woman’s Medical 
College of Pa. 


Carro_t LA FLEurR Bircu, M.D., Chicago, Illinois 
CATHARINE MACFARLANE, M.D., Philadelphia, Pa. 


Rose V. MENENDIAN, M.D., Chicago, Illinois 
NELLE S. Nose, M.D., Des Moines, Iowa 
Aucusta WEssTER, M.D., Chicago, III. 
Branch Representatives as named by Branch 
President 


Medical Education for Women 


Mary C. SHANNON, M.D., Worcester, Mass., 
Chairman 
Eva Freas Harris, M.D., Harford, Pa. 
SHIRLEY SuE Martin, M.D., Wahington, D.C. 
MapceE McGuinnsss, M.D., New York, N.Y. 


Medical Service—American Women’s Hospitals 


EstHER P. Lovejoy, M.D., New York, N.Y., 
Chairman 
Inez A, BENTLEY, M.D., New York, N.Y. 
ELIZABETH BRAKELEY, M.D., Montclair, N.J. 
Mary Ler Epwarp, M.D., New York, N.Y. 
ANNA Husert, M.D., New York, N.Y. 
CAMILLE Mermop, M.D., Newark, N.J. 
Grace T. NewMan, M.D., Montclair, N.J. 
Apa Curee Rem, M.D., New York, N.Y. 
Ann Gray Tay tor, M.D., Philadelphia, Pa. 
EsTHER C, Martino, M.D., President, 
Ex-Officio 


Nominating 


Eva Dopce, M.D., Little Rock, Arkansas, Chairman 
Nancy Catania, M.D., Omaha, Nebr. 
Apa Dunner, M.D., Des Moines, Iowa 
RutuH Lesu, M.D., Fayetteville, Ark. 
Grace M.D., San 
Francisco, Calif. 


Opportunities 


Parsons, M.D., Chicago, Ill., Chairman 
RutuH Biount BENNETT, M.D., Chicago, IIl. 
VERNELLE Fox, M.D., Atlanta, Ga. 

CLaAuDINE Gay, M.D., Washington, D.C. 

FRANCES KELLER Harpinc, M.D., Worthington, 
Ohio 

HENRIETTA MariE M.D., Cincinnati, 
Ohio 

BEULAH SUNDELL, M.D., Philadelphia, Pa. 


Organization and Membership 


Epitu Petrie Brown, M.D., Bedford, Ohio, 
Chairman 


Regional Directors 


F, Ryper, Cohasset, Mass. 

Atma Dea Morant, M.D., Philadelphia, Pa. 

ELEANOR Scott, M.D., Baltimore, Md. 

R. CHARMAN Carro.t, M.D., Asheville, N.C. 

MarGareET STANTON, M.D., Chicago, III. 
(Continued on page 20) 
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STANDING COMMITTEES—(Continued) 


ANITA JoHNSON McNEELY, M.D., Dallas, Texas 
Grace M. Sawyer, M.D., Woodward, Iowa 
EvizABeTtu H. Scuirmer, M.D., Portland, Ore. 
Jane Scuaerrer, M.D., San Francisco, Calif. 
Director of Junior Membership 
S. KAHLER, M.D., Washington, D.C. 


Publications Committee 
HELEN F. ScHraAck, M.D., Camden, N.J. 
Public Relations and Publicity 
Eme.ia Giroytas, M.D., Chicago, III. 


Publications 


E.izaBetH S. Waucu, M.D., Philadelphia, Pa., 
Chairman 
Jean Gowina, M.D., Philadelphia, Pa. 
HELEN JounstToNn, M.D., Des Moines, Iowa 
E.izaABETH McGrew, M.D., Chicago, 
Lois I. PLatt, M.D., Washington, D.C. 
HELEN F. Scurack, M.D., Camden, N.J. 
Patricia Tupsury, M.D., Pomona, Calif. 
SirKKA ELisaBETH Vuornos, M.D., Liberty, N.Y. 


Public Health 
ELeanor Byers Petrie, M.D., Decatur, Ga., 
Chairman 
Marjorie Lorp, M.D., Asheville, N.C. 
Lucitte Marsu, M.D., Washington, D.C. 
Annie Louise WILKErson, M.D., Raleigh, N.C. 


Public Relations and Publicity 
Eme.ia Giroytas, M.D., Chicago, IIl., Chairman 
Nancy Buapes, M.D., Cincinnati, Ohio 
Dora SonnENDAY, M.D., Cincinnati, Ohio 
Emity Svosopa, M.D., Chicago, III. 
Rosetyn Tovurr, M.D., Cincinnati, Ohio 
Mary W. Ty ter, M.D., Waukegan, 
FLorence M.D., Chicago, Ul. 
Exist Weyman, M.D., Reading, Ohio 
M. Eucenia Ger, M.D., Editor, Journal AMWA 
Reference Committee A 
EvANGELINE E, STENHOUSE, Chicago, IIl., Chairman 
Reference Committee B 
Anne S. Master, M.D., Cleveland, Ohio, 
Chairman 
Reference Committee C 
Hortense Scumuvt, M.D., Dayton, Ohio, Chairman 
Reference Committee D 
Hitpa C. M.D., Jersey City, N.J. 
Scholarships 
ANN Gray Tay or, M.D., Philadelphia, Pa., 
Chairman 
Jessie R. M.D., Bridgeport, Conn. 
Marion Ko sye, M.D., Philadelphia, Pa. 
Pauta Karser, M.D., Chevy Chase, Md. 
Evsir TreicHLer-Reepy, M.D., Philadelphia, Pa. 
EvizaBetH VeAcH, M.D., New Wilmington, Pa. 


Woman’s Medical College of Pennsylvania 
CaTHARINE MACFARLANE, M.D., Philadelphia, Pa., 
Chairman 
Mase E, Garpner, M.D., Middletown, Ohio 
RutH EL tis Lesn, M.D., Fayetteville, Ark. 
ANTOINETTE LEMArauits, M.D., San Diego, Calif. 
S. Nose, M.D., Des Moines, Iowa 
EVANGELINE E. STENHOUSE, M.D., Chicago, III. 
EL1zaBETH S. WaucH, M.D., Philadelphia, Pa. 
CLARA WessterR, M.D., Tucson, Arizona 
Kate Savace Zerross, M.D., Nashville, Tenn. 
Ex-Officio: 
EstTHER C. MartinG, M.D., President 
CaMILLE MeErmop, M.D., President-Elect 
Lituian T. MAjALty, Executive Secretary 


SPECIAL COMMITTEES 
Annual Meeting—1956 
Co-Chairmen 
Otiver, M.D., Chicago, IIl. 
E.izaBeTH McGrew, M.D., Chicago, IIl., 
EvANGELINE E. STENHOUSE, M.D., Chicago, II. 
Rose V. MENENDIAN, M.D., Chicago, III. 
Eme ia Giroytas, M.D., Chicago, III. 
— E. FrANKowskI, M.D., Whiting, 
Ind. 
Mid-Year Meeting—1955 
MarGareET JANE SCHNEIDER, M.D., Cincinnati, 
Ohio, Chairman 
Gait ENGLANDER, M.D., Cincinnati, Ohio 
Marjorie Grab, M.D., Cincinnati, Ohio 
Rae Hartman, M.D., Cincinnati, Ohio 
Gwen Morais, M.D., Cincinnati, Ohio 
JEANNE Nitcua ts, M.D., Cincinnati, Ohio 
Rosetyn Tourr, M.D., Cincinnati, Ohio 
Woolley Memorial Lecture 
THERESA SCANLAN, M.D., New York, N.Y., 
Chairman 
Survey of Women Physicians 
Frances Hannett, M.D., Chicago, IIl., Chairman 
Necrology 
LuciLLe Snow, M.D., Chicago, Ill., Chairman 
Puituis Bourne, M.D., San Francisco, Calif. 
Auice Puituips, M.D., Boston, Mass. 
MarcGareET STANTON, M.D., Chicago, III. 
Medical Women of the Year 
Kittrepce, M.D., Washington, D.C., 
Chairman 
Eva Fraser ANDREWS, M.D., Silver Spring, Md. 


Essay Contest 
RutuH Hartoraves, M.D., Houston, Texas, 
Chairman 


APPOINTED REPRESENTATIVE 
HELENA RATTERMAN, M.D., Cincinnati, Ohio, to 
“American Committee for Maternal Welfare” 


STATE DIRECTORS 


Connecticut: SopHie C. Trent, M.D., 236 West Main Street, Meriden, Conn. 
Eastern Massachusetts: CLaire F. Rrper, M.D., Rice Island, Cohasset, Mass. 
Indiana: CLEMENTINE Franxowskt, M.D., 1907 New York Avenue, Whiting. 
Ohio: (Co-Chairmen) : Marjorie Gran, M.D., 1506 Chase Avenue, Cincinnati. 
Jeanne E. Nitcnats, M.D., 2205 Beechmont Avenue, Cincinnati. 
Illinois: Ross MeNenoiAn, M.D., 2400 West Morse Avenue, Chicago. 
Iowa: Evtyn M. Anoerson, M.D., 816 Equitable Bldg., Des Moines 
New Hampshire and Vermont: Aucusta Foster Law M.D., 16 South Street, Milford, N.H. 
North Carolina: Mary Micnat, M.D., P.O. Box 528, Boone. 
Pennsylvania: Repecca M. Ruoaps, M.D., 416 Chich>ster Lane, Wynnewood, Pa. 
Western Massachusetts: Mary C. SHANNON, M.D., 28 Pleasant Street, Worcester, Mass. 


Wisconsin: E-tstise Moore Tuomas, M.D., 200 East Wells Street, Milwaukee. 
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Improve the prognosis in fractures with 


“Premarin” with Methyltestosterone 


Healing of fractures is often delayed because impairment of osteoblastic activity 
due to declining sex hormone function causes the bone matrix to atrophy. 


Older patients with fractures, particularly of the hip, respond well to combined 
estrogen-androgen therapy. The prognosis for bone recalcification is good provided 
treatment is continued for extended periods.* 


*Reifenstein, E. C., Jr., in Harrison, T. R.: Principles of Internal Medicine, ed. 2, New York, The 
Blakiston Company, Inc., 1954, chap. 98, pp. 702, 703. 


“PREMARIN? with METHYLTESTOSTERONE 


Excellent preparation for estrogen-androgen therapy 


Ayerst Laboratories * New York, N. Y. * Montreal, Canada @77ta 
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Tetracycline Lederle 


in the treatment of 


The prevention and control of cellulitis, 
abscess formation, and generalized sepsis has 
become commonplace technique in surgery 
since ACHROMYCIN has been available. Leading 
investigators have documented such findings 
in the literature. 


For example, Albertson and Trout! have re- 
ported successful results with tetracycline 
(ACHROMYCIN) in diverticulitis, gangrene of 
the gall bladder, tubo-ovarian abscess, and 
retropharyngeal abscess. Prigot and his associ- 
ates? used tetracycline in successfully treating 
patients with subcutaneous abscesses, celluli- 
tis, carbuncles, infected lacerations, and other 
conditions. 


As a prophylactic and as a_ therapeutic, 
ACHROMYCIN has shown its great worth to 
surgeons, as well as to internists, obstetricians, 
and physicians in every branch of medicine. 
This modern antibiotic offers rapid diffusion 
and penetration, quick development of effec- 
tive blood levels, prompt control over a wide 
range of organisms, minimal side effects. There 
are 21 dosage forms to suit every need, every 
patient, including 


ACHROMYCIN SF 


ACHROMYCIN with STRESS FORMULA VITAMINS. 
Broad-range antibiotic action to fight infec- 
tion; important vitamins to help speed normal 
recovery. In dry-filled, sealed capsules for 
rapid and complete absorption, elimination 
of aftertaste. 


filled sealed capsules 


‘Albertson, H.A. and Trout, H. H., Jr.: Antibiotics Annual 1954-55, 
Medical Encyclopedia, Inc., New York, N.Y., 1955, pp. 599-602. 


*Prigot, A.; Whitaker, J. C.; Shidlovsky, B. A., and Marmell, M.: 
ibid, pp. 603-607. 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 


PEARL RIVER, NEW YORK 


REG, U.S, PAT. OFF. 


PHOTO DATA: AERIAL CAMERA WITH K-2 FILTER 
AT DUSK, F.11, 4/100 SEC., FAST PAN FILM 
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UNIVERSITY OF ALABAMA 
President: Maude Dieseker, 800 South 20th St . 
Birmingham, Alabama. 


Secretary: Betty Jean McBride, 800 South 20th 
Street, Birmingham, Alabama. 


Sponsor: Evelyn L. Stansell, M.D., 314 N. 15th 
Street, Bessemer, Alabama. 


UNIVERSITY OF ARKANSAS 
President: Betty Ann Lowe, University of Ark- 
ansas School of Medicine, Little Rock, Arkansas. 


Secretary: Betty Jane McClellan, 222 West “G” 
Street, Park Hill, North Little Rock, Arkansas. 


Sponsor: Eva Dodge, M.D., University of Arkan- 
sas School of Medicine, Little Rock, Arkansas. 


BAYLOR UNIVERSITY 
President: Le Claire Leslie, 2432 Prospect, Hous- 
ton, Texas, 


Secretary: Mary Ann South, 2432 Prospect, Hous- 
ton, Texas. 


Sponsor: Ruth Hartgraves, M.D., 1407 Medical 
Arts Bldg., Houston, Texas. 


ESTHER C. MARTING JUNIOR BRANCH, 
CINCINNATI, OHIO 


President: Germaine Hahnel, 2991 Werk Road, 
Cincinnati, Ohio. 


Secretary: Yvonne Mohlman, 6928 Miami Bluff 
Drive, Mariemont, Ohio. 


Sponsor: Esther C. Marting, M.D., 2314 Auburn 
Avenue, Cincinnati, Ohio. 


MEDICAL COLLEGE OF GEORGIA 


President: Martha Katherine Dull, 514 Martin 
Lane, Augusta, Georgia. 

Secretary: Barbara Castleberry, Medical College 
of Georgia, Augusta, Georgia. 


Sponsor: B. Shannon Gallaher, M.D., Medical Col- 
lege of Georgia, Augusta, Georgia. 


JUNIOR BRANCH OFFICERS 1955-1956 


HAHNEMANN MEDICAL COLLEGE 


President: Audrey Krauss, 300 South Camac Street, 
Philadelphia, Pennsylvania. 


Secretary: Mary Rorro, 148 North 15th Street, 
Philadelphia, Pennsylvania. 


Sponsor: Elizabeth B. Brown, M.D., 1930 Chestnut 
Street, Philadelphia, Pennsylvania. 


HOWARD UNIVERSITY 


President: Sara Ewell, Wheatley Hall, Howard 
University, Washington, D.C. 


Secretary: Z. Ozella Thompson, 5345 Bell Place, 
Washington 1, D.C. 


NORTHWESTERN UNIVERSITY 
President: Marianne Whowell, 2118 N. Sedgwick, 
Chicago, Illiois. 
Secretary: Frances Taylor, 1160 N. State Street, 
Chicago, Illinois. 


Sponsor: Beulah Cushman, M.D., 25 E. Washing- 
ton, Chicago, Illinois. 


FLORENCE SABIN JUNIOR BRANCH, 
UNIVERSITY OF COLORADO 


President: Yvonne Marcel Johnson, University of 
Colorado School of Medicine, Denver. 


Secretary: Nancy Eleanor Nelson, University of 
Colorado School of Medicine, Denver. 


Sponsor: Gertrude Weiss, M.D., 4200 E. Ninth 
Avenue, Denver 20, Colorado. 


UNIVERSITY OF UTAH 


President: Frances R. Beier, 3396 E 3900 South, 
Salt Lake City, Utah. 


Sponsor: Camilla Anderson, M.D., 239 Virginia 
Street, Salt Lake City, Utah. 


GEORGE WASHINGTON UNIVERSITY 


President: Roberte Raymond, 2010 Kalorama Road, 
Washington, D.C. 

Secretary: Kathryn Williams, 1728 Massachusetts 
Ave., N.W., Washington 6, D.C. 

Sponsor: Elizabeth S. Kahler, M.D., 3828 Fu'ton 
Street, N.W., Washington, D.C. 
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Soft plastic 
3 oz. tube of Lanteen jelly. 

New Easy-clean jelly applicator. 
Lanteen flat spring diaphragm of prescribed size. 
| Universal inserter. 


The new Lanteen Exquiset reflects the best of milady’s taste—it’s both stylish and © 


discreet. Your patient will appreciate your prescription for the Lanteen Exquiset. 
You will have prescribed an effective contraceptive technique, and also taken account 
of her feminine fancy. Another design by Lanteen for better patient-cooperation. 


Physician’s prescription package. 


Lanteen jelly contains ricinoleic acid 0.50%, hexylresorcinol 0.107%, chlorothymol 0.0077%, sodium benzoate and glycerin 
in a tragacanth base. Lanteen jelly and flat-spring diaphragm sets are distributed by George A. Breon & Company, 
1450 Broadway, New York 18, N. Y. (In Canada: E. & A. Martin Research Ltd., 20 Ripley Ave., Toronto, Canada.) 
Manufactured by Esta Medical Laboratories, Inc., Chicago 38, Ill. *Trademark of George A. Breon & Company. 
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Now you can add her stylish fancy to : 
your prescription facts. 
new! : 


How vital to their happiness... the mother’s health > 
With health, she can meet buoyantly and capably 
the demands of her family and her community. > 
Upon her health and vitality rests the happiness of 
her family. She, in turn, depends upon the knowl- 


edgeable, experienced judgment of her physician 


AVAILABLE AT ALL LEADING PHARMACIES «+ 


HOLLAND-RANTOS COMPANY.INC. 


145 HUDSON STREET « 


in matters affecting her physical and mental well- 
being... especially on his advice on scientific methods 
of child-spacing. What more rewarding way for 
the doctor to expend his skill than in the perpetu- 


ation of the happy, healthy family . . . Hence, the 


significance of his recommending Koromen 


KOROMEX JELLY, CREAM AND DIAPHRAGM COMPACT 


NEW YORK 13, N. Y. 
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vitamins 


and 


minerals 
NO PHOSPHORUS! 


PRENATAL VITAMIN-MINERAL CAPSULES LEDERLE 


A single prescription for CYESICAPS assures 
both mother and child the extra nutrients 
essential throughout pregnancy and lacta- 
tion. This phosphorus-free formula includes 12 
vitamins, 10 minerals, and purified intrinsic 
factor concentrate. Calcium is supplied as cal- 
cium lactate, its most easily assimilated form. 


For maximum effectiveness, for greater 
patient comfort, CYESICAPS Capsules are 
dry-filled and sealed—a Lederle exclusive. 


No oils, no paste, no aftertaste! 


Dosage: 1 or 2 capsules 3 times daily. 


filled sealed capsules 


Six capsules supply: 


Calcium (as 600 mg. 
Catcium 3720 mg. 
Intrinsic Factor Concentrate........... 1.5 mg 
Thiamine Mononitrate 1.5 mg. 
Riboflavin 3 meg. 
15 mg. 
Vitamin 6 mcgm. 
Ascorbic Acid......++ 150 mg. 
Folic 2 mg. 
Pyridoxine HCI 6 mg. 
Calcium 6 meg. 
Vitamin K 1.5 mg. 
Iron (as FeSO, 15 meg. 
Vitamin E (as Tocophery! Acetate)....... 6 1.U. 
(OS 0.1 mg. 
Fluorine (as CaFo).....ceceeeeeeeeeeece 0.09 mg. 
Copper (aS CuO)... 0.9 mg. 
Potassium (aS K2SO4)... 5 mg. 
Manganese (aS 0.3 mg. 
Magnesium (as MgO).......-eseeeeeeee 0.9 mg. 
Molybdenum (as Na2MoO;.2H:0)..... 0.15 mg. 
Zine (AS ZNO)... 0.5 mg. 


C Ledente) LEDERLE LABORATORIES DIVISION AMERICAN CYANAMID COMPANY PEARL RIVER. NEW YORK 


REG. U.S. PAT. OFF. 


27 


4— V-CILLIN, 125 mg. 
(200,000 units) 


a 


= 


BLOOD LEVEL, units/cc. 


is 


SOLUB 
PENICILLIN 
000 UNITS 
1 


Hours 


| 


633037 


more dependable oral penicillin 


V-CILLIN 


(PENICILLIN V, LILLY) 


*V-Cillin’ was developed by the Lilly Re- 
search Laboratories to fulfill the need for an 
acid-resistant penicillin—for a more depend- 
able and effective oral penicillin. : 

Gastric acidity does not significantly af- 
fect the potency of ‘V-Cillin’ (‘V-Cillin’ is 
an acid). In contrast, 50 percent of the po- 
tency of potassium penicillin G may be 
destroyed by gastric acids, in ten to thirty 
minutes. Thus, ‘V-Cillin’ eliminates a major 
variable in oral penicillin therapy, produces 
50 to 100 percent higher blood levels, and 
makes the oral use of penicillin much more 
feasible. 


In the duodenum, absorption of ‘V-Cillin’ 
begins immediately. 
DOSAGE: 125 or 250 mg. t.i.d. May be administered 
without regard to mealtimes. 


SUPPLIED: Pulvules—125 and 250 mg. Pediatric sus- 
pension—125 mg. per 5-cc. teaspoonful. 
Also, Tablets ‘V-Cillin-Sulfa’ (Penicillin V 
with Triple Sulfas, Lilly) —125 mg. ‘V-Cil- 
lin’ plus 0.5 Gm. triple sulfas. 
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Medical Work in India 


PART II 


Caroll LaFleur Birch, M.D. 


thought on medical education and practice. 

The four systems include modern medicine, 
homeopathic medicine, and the two chief types of 
native medicine. The old, traditional, indigenous 
healing cults are known as the Ayurvedic and 
Unani Systems. Ayurvedic medicine is based on 
ancient Hindu culture. All knowledge is written in 
five great volumes in Sanskrit and must be memo- 
rized by the student. Here are described five hu- 
mors, six forces, and eight conditions, with the 
conclusion that five times six times eight gives a 
total of 240 general categories of diseases. For each 
disease there is at least one treatment, sometimes 
many, probably part of a plant: root, leaf, flower 
or fruit. Minerals too are used, as well as precious 
gems, garnets, rubies, emeralds, and pearls. The 
Unani system of medicine is of Arabic origin and 
also is highly formalized. The indigenous systems, 
Ayurvedic and Unani, are taught in 50 medical 
colleges and there are approximately 400,000 native 
practitioners.’ 

It will be remembered that Rauwolfia serpentina 
was acquired recently from native Indian medicine 
and added to our armamentarium. Undoubtedly 
other useful drugs lie hidden in the vast literature 
of the Ayurvedic and Unani Systems. The Gov- 
ernment of India states “For some time the general 
feeling has been that our indigenous systems of 
medicine have been neglected.” * For this reason, 


I: Inpia, there are at least four schools of 


Dr. Birch is Professor of Medicine, Uni- 
versity of Illinois, Chicago. (See page 222.) 
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a long range program of research on native medi- 
cinal plants has been undertaken by the Drugs 
Research Institute at Lucknow to assess the value 
of indigenous drugs. Similar investigations are being 
made in other medical centers. A committee was 
appointed by the Government of India to inspect 
the Ayurvedic and Unani colleges. The opinion 
of the investigating committee was unanimous in 
recommending that anatomy, physiology, and sur- 
gery be included in the curricula of these colleges. 

Besides the 50 institutions which teach indigenous 
medicine, there are 8 homeopathic colleges, In 
addition to these older and traditional systems of 
medicine, there are 34 colleges of modern medicine 
and 6 dental colleges. 

While encouraging research into the native sys- 
tems of medicine, the Government of India has 
accepted the system of modern medicine by stating, 
“In view of the fact that the allopathic system 
had made great progress in the prevention and the 
cure of diseases, the Government did not think it 


desirable to substitute another system in its place." 


Since the existence of several systems of medicine in 
the country was a source of confusion, the Govern- 
ment felt that only one system of medicine should 
be recognized, although contributions from other 
systems could be profitably incorporated. The Gov- 
ernment of India emphasized the need for research 
in the indigenous and homeopathic systems and 
strongly urged the uprooting of quackery by pro- 
hibiting practice by unqualified persons.”* 

In addition to the 34 colleges which teach modern 
medicine, there are many fine research and teach- 
ing institutions, such as: All India Institute of 
Hygiene and Public Health, Calcutta; Indian Can- 
cer Research Centre in Bombay, directed by the 
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able Dr. V. R. Khanolkar; The Malaria Institute, 
under Lt. Colonel Jaswant Singh; The Chest In- 
stitute, headed by Lt. Colonel R. Viswanathan; the 
Tata Memorial Institute, Bombay; and the College 
of Nursing, New Delhi, headed by Miss Margaret 
Craig. Besides these, the Central Government plans 
an “All Indian Medical Institute” located in Delhi. 
The establishment of this institute has been planned 
for about ten years. The following paragraph is 
quoted from the inaugural address by Honorable 
Raja Chazanfar Ali, Member for Health, Govern- 
ment of India: 

“India is by common consent among the poor- 
est and most backward countries as far as her re- 
sources of preventing and curing human disease 
is concerned. Apart from the problem of under- 
nourishment which is largely an economic problem, 
there is a terrific amount of malnutrition owing to 
ignorance. The Public Health Organization, which 
is concerned with environmental hygiene and pre- 
ventive measures, is of a most inadequate type and 
the number of qualified doctors available for con- 
sultation and treatment of disease is appallincly 
small, The result is a very high rate of mortality 
in the population as a whole and particularly 
among children and women in the reproductive 
period. In 1941 the death rate in the population 
as a whole in India was 21.9 per thousand inhabi- 
tants, as compared with about 9 per thousand in 
Australia and New Zealand. The rate of mortality 
among the infants was as high as 158 in India 
as compared with 38 in Australia, 31 in New 
Zealand, and still less in England and Wales. The 
incidence of diseases, such as malaria, tuberculosis, 
cholera, and smallpox, is also very high, It is esti- 
mated that at least a hundred million persons suffer 
every year from malaria alone, and that the num- 
ber of persons at present suffering from tubercu- 
losis is about two and a half millions, and is rapid- 
ly growing.” 

Much progress has been made since this address 
was delivered. The site of the All India Medical 
Institute has been chosen and plans for construc- 
tion completed. The cornerstone has been laid and 
actual construction will begin soon. The objects of 
this institute are: to bring together the medical 
educational facilities for training all types of health 
personnel, to emphasize the close interrelation be- 
tween the various branches, to promote research and 
to co-ordinate research with medical training, to 
foster postgraduate training in a true scientific 
atmosphere, and to promote the community outlook 
and a high degree of culture, all of this in keeping 
with the loftiest ideals of the profession. 

The Central Ministry of Health is under the 


supervision of the Minister of Health, The Hon- 
orable Rajkumari Amrit Kaur; with the assistance 
of the Director General of Health Services, Lt. 
Colonel C. K. Lakshmanan; the Secretary for 
Health, Mr. V. K. B. Pillai; the Deputy Director, 
Dr. Viswanathan; and many other well qualified 
persons. The Government of India has divided the 
health responsibilities between the Central Gov- 
ernment and the states as follows: “Matters con- 
nected with health are mainly the concern of the 
States but the Central Ministry of Health exercises 
sole executive power in regard to subjects in the 
Union. List and concurrent powers are in relation 
to the subjects in the Concurrent List. So far as the 
States are concerned, the function of the Ministry 
of Health is purely advisory and one of co-ordina- 
tion. Besides, it supplies them with vital informa- 
tion on medical subjects and offers competent ad- 
vice and such other assistance as.it can give for 
the promotion of health and well-being in the 
country. The Central Ministry maintains liaison 
between the various States and also with foreign 
countries and international health organizations. 
Further it administers quarantine in ports, en- 
forces standards in the quality of imported drugs, 
supervises and controls Central health institutions, 
and promotes research through the Indian Council 
of Medical Research and other bodies. The Centre 
has helped the State Government to develop the 
medical, pharmaceutical, dental, and nursing pro- 
fessions, It also distributes statistical information 
to the State Governments and their health depart- 
ments. In addition, it has to build up and maintain 
a Central Health Service for the purpose of a) 
ensuring high standards of administration of the 
Centre, b) collaborating with the States in order 
to maintain comparable standards in their ad- 
ministration, and c) making available to the Centre 
and States the services of highly qualified personnel 
for teaching, research, and medical institutes.” * 
India has a number of medical societies and 
other learned and scientific organizations. Research 
is stimulated and encouraged by these societies as 
well as by universities, colleges, private individuals, 
and by the Government of India through the Indian 
Council of Medical Research under the careful: 
guidance of Dr, C. G. Pandit and his committee. 
Many research problems are under investigation, 
including nutrition; viral diseases; spirochetal in- 
fections; leprosy; cancer; tuberculosis and pce vac- 
cination; drug control, including the manufacture 
of penicillin and ppt; prevention and control of 
diseases such as malaria and venereal disease; pro- 
viding pure water supply and sanitary sewage dis- 
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posal; health education; population control; inter- 
national health relations; and furnishing health and 
vital statistics. 


MepicaL EpucaTIoN 


In the 34 colleges of modern medicine, all of 
the instruction is given in English. All of the texts 
and most of the periodicals are written in English. 
In the Lady Hardinge Medical College, the library 
contains about 7,000 volumes, and 42 pe-iodicals 
are received monthly by subscription, chiefly Indian, 
British, and American journals. 

The demand for medical training far exceeds 
the capacities of the medical colleges. Just as in the 
United States of America, there are eight to ten 
applicants for each available seat. Students are se- 
lected by entrance examination and interview. 

The medical course is five years plus at least one 
year of internship which is called house surgeon- 
ship. The subjects are: anatomy, physiology, path- 
ology, clinical pathology, bacteriology, parasitology, 
pharmacology, medicine, pediatrics, surgery, ortho- 
pedics, obstetrics and gynecology, ear-nose-throat, 
ophthalmology, radiology; with special clinics 
in cardiology, sterility, family planning, oral 
hygiene, tuberculosis and other chest diseases, and 
malaria, as well as surgery follow-up clinic and well 
baby clinic. At this time, perhaps the weakest part 
of the medical training is in psychiatry and neurol- 
ogy. For instruction in these subjects, the students 
receive a series of lectures and spend two weeks in 
residence at a hospital for the mentally ill. 

During the fourth and fifth years in medical col- 
lege, much time is spent in the hospital wards. 
Here the students take histories, make physical ex- 
aminations, perform laboratory tests, and make 
rounds with interns and attending staff. In obstet- 
rics, they must be present for at least twenty de- 
liveries and keep records of their cases, They assist 
in operations in general surgery, orthopedics, and 
gynecology. 

There is a complicated system of examinations. 
A professor from another college is invited to take 
part in the testing of each student. This professor 
is called an “external examiner” in contrast to the 
“internal examiner” who is the head of the local 
department. The students have written examina- 
tions with questions contributed by both exam- 
iners. Each student has three patients to examine, 
one long case including written history, physical 
examination, and laboratory tests, and two short 
cases which are reported orally, There are five slides 
as well as gross pathologic specimens to identify, 
prescriptions to write, and various laboratory tests 
to perform. 

The failure rate is high. Only 10 to 20 percent 
of the students who enter medical college as fresh- 
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men complete the course in five years. Students 
take the examinations over and over again. The 
writer met one student in a college in the south of 
India who had attended medical college for twelve 
years. This seems like a great waste of time and 
money in a land where doctors are needed. The 
idea exists that a high failure rate means a high 
standard of excellence. 


The fact that all medical colleges are located 
in the cities while 85 percent of the people live in 
the villages constitutes a serious problem. The cities 
and villages are centuries apart insofar as develop- 
ment is concerned. While the large cities have mod- 
ern plumbing, sanitary sewage disposal, and water 
filtration, this serves only a small portion of the 
population. Actually, only 6 percent of the people 
are protected by a safe water supply and only 3 
percent live in areas with proper sewage disposal. 
The villages and the cities are separated by pov- 
erty, ignorance, lack of sanitary environment and 
education, and the observance of long established 
customs which are outmoded or even harmful in 
modern society. A student reared and trained in the 
city knows little of village life. For this reason, most 
of the doctors wish to remain in the cities and most 
of the villages are without doctors. Practice in the 
village is difficult; without safe water and proper 
sewage disposal, the doctor could not live with his 
family in a sanitary environment, Then too the 
villagers are poor and could not pay for first class 
medical care. Many village women would not ac- 
cept a male physician especially for a confinement 
case; they are accustomed to midwives. 

The Government of India is trying to bridge this 
gap, first by sending medical students to the vil- 
lages during their training period usually in mobile 
units, second by establishing small medical centers 
in strategic villages manned by a nurse and a 
trained midwife with facilities for calling a doctor 
or taking the patient to a hospital. These centers 
will service surrounding villages. A start has been 
made in this direction, but it will take a long time 
to service 700,000 villages. 


A minor problem in medical education is the 


early retirement age, at 55 years. This rule which 
applies equally to government officers and college 
professors has two important results, one good and 
one bad. This early retirement deprives the medical 
profession of its most valued and mature officers 
and the government of the advice of its “elder 
statesmen.” Valuable persons are however retained 


by the extension of their services, or in an honorary © 


or advisory capacity. At the same time, early retire- 
ment furnishes posts for younger persons, in a land 
where there is much unemployment. Some of the 
universities have extended the retirement age for 
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professors to 60 years and the subject is being con- 
sidered by the Government of India. 

India faces many serious medical problems which 
are frankly depicted in the “Health Atlas.” * The 
birth, death, and infant mortality rates are high. 
Infant deaths under one year of age constitute 15 
to 25 percent of the total deaths. Only in Egypt 
are these rates higher. Of course, it must be remem- 
bered there are no statistics from China or other 
Communist countries. Figures for 22 countries are 
tabulated showing Ceylon, India, and Egypt with 
the highest birth, death, and infant mortality rates. 
The largest increase in birth rates occurred in 
France, Japan, the United States, and Ceylon. 

The causes of death on a percentage basis show 
little change between 1946 and 1950: 


CAUSES OF DEATH 


Percent 

1946 1950 
Respiratory diseases ...... 7.54 7.54 
Other causes 28.02 30.43 


The number of cases of cholera varies from year 
to year; in 1948, it was 3.91 per hundred, and in 
1949 only 1.84 per hundred. The geographic dis- 
tribution is widespread with few districts showing 
a death rate of one per 1,000. While cholera 
is seasonal, the period of high incidence varies 
from state to state. Epidemics frequently are initia- 
ted by large pilgrimages to holy watering places. 
The ill join the pilgrimages to benefit from the 
curative effects of the holy water. In this way, 
many are exposed and spread the infection when 
they return home. 

Smallpox occurs all over the country but no dis- 
trict reported a death rate higher than 1.5 per 1,000. 
It shows a seasonal periodicity with the greatest in- 
cidence in March, April, and May. 

Plague is limited almost exclusively to the states 
of Madhya Pradesh and Uttar Pradesh with occa- 
sional sporadic outbreaks in some other states. This 
disease too shows a seasonal occurrence chiefly in 
January, February, and March. 

Epidemics of cholera, smallpox, and plague still 
account for a large number of deaths. Their con- 
trol is the main public health activity in many 
states. Epidemics usually occur in the same loca- 
tions each year. Areas most commonly affected 
are southeastern Madras, north and northeast 
Madhya Pradesh, and parts of West Bengal. 

Dysentery deaths are widely distributed but take 
a higher toll in Madras, Bombay, and Orissa. These 


are the rice eating populations chiefly in the coastal 
areas where the humidity is high. Dysentery is, 
however, probably more closely related to the qual- 
ity of the water supplied to the people, as most 
epidemics of dysentery are water-borne. 


Malaria is widespread and related to rainfall, 
irrigation, and construction. The breeding of ma- 
larial mosquitoes depends on water. Malaria is more 
prevalent in rice growing areas where faulty irriga- 
tion practices have been adopted. It is prevalent too 
in areas associated with heavy rainfall, Ten known 
species of anopheles, each with its own specific 
habits, transmit malaria. Some breed in slow run- 
ning streams (A, minimus and A. fluviatilis), oth- 
ers in fresh water pools (A. culicifacies), while a 
third group have adjusted to urban conditions and 
breed in wells and overhead domestic cisterns (A. 
stephensi). In former days, over a hundred million 
persons suffered from malaria each year, with two 
million deaths. 


Venereal disease is common, varying from 5 to 7 
per hundred in Bombay, Calcutta, and Madras. 
Tuberculosis is a serious problem all over India. 
Filariasis, both Wuchereria bancrofti and W uche- 
reria malayi, is present in India. It is found in 
isolated areas along the west coast bordering the 
Arabian Sea and on the east coast along the shore 
of the Bay of Bengal as well as some inland areas 


including Hyderabad, Bihar, and Madhya Pradesh. 


There are over a million patients with leprosy 
widely spread over India. It is most common on the 
east coast and central areas and least common in 
the northeast. The intensity varies from 100 to over 
500 per 100,000 of the population. Leprosy con- 
stitutes a real problem, for the sufferers tend to mi- 
grate to the large cities where the begging is better. 
There are a number of sanitariums but far more 
are needed. 


First Five YEAR PLAN 


In March 1950, the Government of India set up 
the Planning Commission to prepare a scheme for 
economic development of the country to be placed 
before the Commonwealth Consultative Committee. 
This was incorporated into the Colombo Plan for 
Cooperative Economic Development in South and 
Southeast Asia. These plans included agriculture, 
irrigation, power projects, transport, and industry.” 
All of these have an indirect bearing on medicine. 
Emphasis also was placed on public health, med- 
ical education and development, social service, 
housing, labor welfare, welfare of backward class- 
es, and rehabilitation, which have a direct bearing 
on the medical profession and medical progress. 

In addition to the Colombo Plan, contributions 
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to the medical progress of India have been made 
by the U.S. Point Four Program, WHO, UNI- 
CEF, U.S. Scientific Cooperation Mission, Ful- 
bright-Smith-Mundt Act, Rockefeller Foundation, 
and others. 

India has reason to be proud of her health ac- 
complishments during the First Five Year Plan. 
They were reviewed briefly by the Honorable Min- 
ister of Health in radio broadcasts to the people. 

In 1947, the general hospital beds numbered 
100,000, one bed for every 3,600 persons. By 1954, 
there were 125,000 hospital beds. At the beginning 
of the Five Year Plan, the general mortality was 
21.8 per thousand; at its close it was 13.4, a de- 
crease of 8.4 per 1,000 in five years. 

In 1946, infant mortality was 158 per 1,000 live 
births, while in 1954 it was 116. In other words, 
42 additional babies live out of every 1,000 born. 
It must be borne in mind that all births and deaths 
are not reported and the extent of underreporting 
varies from state to state. The decrease in death 
rate and infant mortality may be attributed how- 
ever directly to progress in public health activities.* 

During these same years, life expectancy in- 
creased from 27 years to 32 years and the num- 
ber of medical colleges grew from 16 to 34, In 
1946, there were 1,800 doctors graduated each 
year from medical colleges; in 1954, the number in- 
creased to 3,000; while the nurses’ figures were 
1,000 to 1,650. Two degree colleges for nurses were 
opened during these years, one in Delhi under the 
Central Government and one at Vellore at the 
Christian Medical College. Trained midwives in- 
creased from 760 each year to 1,750 and health 
visitors from 39 to 76. 

Tuberculosis constitutes a very serious problem 
with two and a half million active cases and 500,000 
deaths annually. During the last few years, 65 mil- 
lion persons have been tested for this disease and 
18 million children have received Bcc vaccine, In 
1947, the number of hospital beds for these patients 
was 5,000; in 1954, it had increased to 20,000. 

Malaria used to cause two million deaths each 
year, one fourth of the total deaths in India. Now 
75 million persons are within the scope of malaria 
control. In these areas, the death rate from malaria 
has declined sharply. 

This is just the briefest summary of the medical 
accomplishments of the First Five Year Plan. There 
is great hope for the Second Five Year Plan. The 
target includes 10 new medical colleges to increase 
the number of graduates to 4,000 annually, an ad- 
ditional 125,000 general hospital beds with 20,000 
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for tuberculosis. Planned too are 300 tuberculosis 
clinics as well as 15 demonstration and training 
centers. The proposed expansion in malaria control 
includes the formation of 200 malaria teams to 
protect 200 million people. 

The medical problems are vast. The concerted 
attack by central and state governments is well 
outlined and vigorous and much improvement is 
expected by the Second Five Year Plan. 

Paralleling medical progress is progress in agri- 
culture, irrigation, housing, industry, and transpor- 
tation. Indians are traveling, all trains are over- 
crowded, and places of historic interest have more 
than their quota of admiring guests. India is the 
second largest moving picture producer in the 
world. During 1953, she produced 259 feature pic- 
tures in 10 languages to supply 3,250 moving pic- 
ture theaters, 

India is making progress in public health activ- 
ities. She is being industrialized and urbanized. It 
must be remembered that she is an ancient country 
and has strong cultural ties with the past. At the 
same time, she is a very young independent nation. 

Her national flag was adopted on July 22, 1947. 
It has three parallel stripes, saffron, white, and 
green. In the center is the wheel of Asoka with 
24 spokes. The wheel stands for eternity and in- 
dustry. Her national emblem was adopted in 1950. 
It consists of the capitol of Asoka’s pillar at Sar- 
nath designed 242 B.C. It has historical and spir- 
itual significance and bears the words, “Truth 
Alone Triumphs.” Her national anthem, “Janaga- 
namana,” with words by Rabindranath Tagore was 
adopted in 1950. 

The young Republic of India, born without 
bloodshed, suffered a serious illness (partition) in 
early infancy, recovered, became a sturdy toddler, 
and now is a precocious 9 year old. It is hoped 
India’s life expectancy will extend into the centuries 
for a happy, healthy, prosperous Independence. 
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Prevention of Blindness 


Nelle S. Noble, M.D. 


highway and in the home has been empha- 

sized with great benefit. Safety for sight 
may well be brought to the attention of the public 
as well. New causes of blindness are being brought 
to the attention of the public by medical and lay 
writers for magazines. Parents, physicians, nurses, 
and social workers should know common causes of 
blindness, and should spread their knowledge. We 
guard against cancer by watching for the first in- 
dication of it, against alcoholism by advising 
against social drinking, and against death by auto 
accidents by warning against speeding. Why not 
guard against blindness by using all the knowledge 
known to medical science? For example, the over 
use of oxygen may cause blindness in a premature 
infant. Knowledge, as well as good intentions, is 
necessary for safety. 


Congenital blindness may be said to include loss 
of sight at birth, or soon after, and may be heredi- 
tary or acquired. Twenty percent of all blindness is 
congenital. The most startling and more recently 
discovered causes of congenital blindness which are 
not hereditary are 1) the mother’s having had Ger- 
man measles during the first three monthis of preg- 
nancy, and 2) the previously mentioned excessive 
use of oxygen administration to premature babies. 

There are many other varieties of hereditary 
blindness, some occurring at birth and some during 
adult or later life. 

In a survey made in North Carolina of the blind, 
using 20/100 vision with correction as the measure 
of blindness, out of 544 cases, 17.1 percent were 
hereditary, 75.7 percent environmental, and 7.2 
percent unclassified. The family doctor who knows 
the family history for a few generations is a help 
to the ophthalmologist, who may be seeing the pa- 
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tient for the first time. The cause of blindness 
should be ascertained by the family and their phy- 
sician, if marriage is contemplated. “Genetics in 
Ophthalmology” by Sorsby,* is a good book on 
hereditary eye diseases. He says, “the eyes are the 
most highly prized of our senses.” 

Environment may cause accidents to the eye, 
such as injuries by scissors or knives, burns from hot 
fluids and caustics, fireworks, or BB guns. Many 
infections which formerly caused blindness, such 
as smallpox, trachoma, syphilis, and gonorrhea, are 
now prevented by vaccines or cured by specific 
treatment. Systemic diseases such as diabetes and 
nephritis, if not controlled, may cause blindness. 

Glaucoma is becoming a common word. It was 
formerly seen in those of 60 or 70 years of age, but 
is now being diagnosed in younger persons of 30 or 
40 years of age. In 1950, a survey was made by the 
National Society for the Prevention of Blindness, 
and 30,000 patients were found in the United 
States who were blind from glaucoma. It may be 
secondary to other eye diseases which are not 
hereditary. Anyone who has a relative with glau- 
coma should have his eyes examined yearly to see 
whether or not there is an early glaucoma. It may 
be cured in 75 percent of cases if treated early. 
In the hereditary type, it is caused by a dominant 
gene in 10 to 15 percent of cases, and a recessive 
gene in 40 percent. Hereditary cataract in young 
children is fairly common, and may be cured by 
surgery in childhood. Cataracts appearing in later 
life may or may not be hereditary. Consanguinity 
is important in hereditary affections, increasing the 
chances of transmitting hereditary defects if there 
are any. 


* Sorsby, Arnold, Genetics in Ophthalmology, C. V. 
Mosby Company, 1951. 


Dr. Noble is Guest Editor for this Branch Nineteen number of the JourNat, and collected the 
lowa material. She is also a Past President of the AMWA and a member of the AMA and AAGP. 


Since her retirement from active practice, Dr. Noble has spent much time in foreign travel. 


J.A.M.W.A.—Vot. 11, No. 6 


— 
4 
a 
4 
q 
a 
4 
202 


PREVENTION OF BLINDNESS 203 


In Iowa, there is a state eugenics board which 
may care for all who have serious hereditary men- 
tal or physical ailments, and who are unable to pay 
for sterilization. The state assumes the expense: of 
surgery. The patient or guardian makes applica- 
tion to the board, and a social worker investigates 
the history, and prepares the record for study by 
the board. Hospitals in Iowa are listed by a study 
of their rules as to what is deemed proper procedure 
for those cases which are not handled by the eugen- 
ics board. Hereditary blindness is considered a se- 
rious defect. It should not be imposed on future 
generations, when marriage is considered. Our in- 
terest should be to prevent blindness as well as to 
assuage its handicap. 

Organizations may be found in most cities where 
parents can be trained to learn the best methods of 
teaching blind children. Nursery schools are valu- 
able to such children; progress is seen much earlier, 


as they adjust to their condition, in their being able 
to walk with greater security and in their associa- 
tions with other children. Braille books, Braille mu- 
sic, and talking books are available, which add to 
the developing of the blind into well-adjusted per- 
sons. A state commission for the blind is located at 
the statehouse in most states, and aids them by 
furnishing jobs, advice, and job training. Iowa has 
a rehabilitation school on the statehouse grounds 
where this training may be received. 


Oculists can sometimes perform modern miracles 
with surgery such as supplying corneas from others, 
and operations which seem to restore useless eyes. 
But the help and kindness of many homes, clubs, 
sororities, service clubs, libraries, departments of 
social welfare, churches, and physicians are needed 
in the fight the blind person must make to keep a 
normal outlook on life. 


Aspects of Prognosis For 
Patients Referred For Psychotherapy" 


Ada Dunner, M.D. 


ODERN AMERICAN dynamic psychiatric 
Meer of mental illness in the wider 
sense of the word are based essentially on 
the findings of Sigmund Freud (1856-1939). The 
automatic unconscious devices which the human 
personality uses in order to ward off intolerable anx- 
iety psychiatrists call “mental mechanisms.” If, 
under the pressure of current conflict, unresolved 
early childhood conflicts are mobilized, mental 
mechanisms are used excessively, and the psychic 
equilibrium is thrown out of balance. The person 
is ill, This is true for the psychoses as well as for 
the neuroses. 
Just as a house depends on the quality and 
strength of its foundation to weather storms and 


* Presented at the 1955 Annual Meeting of Branch 
Nineteen of the AMWA, on April 22, 1956. 


hurricanes, the more firmly and faultlessly early 
development has taken place, the stronger is the 
human psyche, and the better prepared it will be to 
deal with the everyday frustrations and conflicts 
arising throughout life. This brings us to the first 
point in prognosis. 

A patient who is suffering a neurotic or psychotic 
illness following rather minor stress in his life sit- 
uation, for instance induction into service after an 
apparently uneventful previous life, in all prob- 
ability has a guarded prognosis. Falling ill as a 
consequence of marriage or the birth of a baby is, 


in both men and women, a response to some en-* 


vironmental pressure. Such persons might have a 
fair prognosis. Under excessive emotional stress, 
potentially everyone can suffer a breakdown. We 
know that the majority of all individuals who sur- 


of Service of the last named during 1956. 


Dr. Dunner practices psychotherapy in Des Moines, Iowa. She is Consultant to the Iowa Family 
Service—Travelers’ Aid and to the lowa Children’s Home Society. She is on the attending staffs of 
the lowa Methodist Hospital, Hillcrest Hospital, and Broadlawns Polk County Hospital, being Chief 
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vived Bataan, exposed to constant danger, illness, 
and lack of food and medical supplies, suffered 
cases of “combat fatigue.” 

Patients who have suffered tragedy in their early 
lives, but who demonstrated persistence and 
achievement before their illness, people capable of 
some rebelliousness in adolescence in contrast to 
entirely meek persons, will very likely be go-getters 
in psychotherapy too. High intelligence is a fertile 
resource as is the ability to relate to people. Pa- 
tients who have been ill but a short time usually 
have a better chance to get well relatively fast. 

It perhaps goes without saying that a younger 
person with a less set character formation has a 
better prognosis than has the person who is no 
longer capable of further development, although 
occasionally even patients in the fifties and 
sixties can be helped by psychotherapy. And we 
know from geriatric psychiatry that most seniles, 
formerly considered “organic,” have shown great 
improvement with supportive psychotherapy in 
combination with supportive environmental man- 


agement. Sometimes the question of whether or 
not the patient has “anything to live for” is a 
vital one. 

A person with a variety of symptoms may have 
a better prognosis than a person whose integrative 
functions are so impoverished that he is able to 
produce only one symptom. 

Rather sudden onset, and onset in response to 
an external conflict situation, usually has a better 
outlook than insidious gradual development of 
symptoms in an external reality situation not appar- 
ently difficult. 

Lastly, one of the most necessary criteria for 
recovery is insight, or the potential capacity for it. 
A patient who is convinced that he is persecuted 
has a graver prognosis than a patient who knows 
that he only imagines himself to be persecuted. A 
patient who says, “there is something wrong with 
me, I’d like to do something about it,” and who 
comes for treatment at his own initiative has a 
better chance than the one who is pushed into our 
office by a relative. 


Case Reports 


A married man, aged 32, of superior intelligence, at 
2% years had lost his mother in childbirth, the baby 
boy being stillborn. His father had deserted him, and 
overly strict aged relatives had reared him with much 
emotional deprivation. He co-operated superficially, 
but at the age of 14 flew a plane unknown to his 
aunts, He did not graduate from high school because 
of rebelliousness, yet progressed steadily at his work, 
and in the service rose fast from private to officer's 
rank. The mixed hypochrondriasis and hysterie neur- 
osis which developed following the birth of his son 
had a good prognosis. 


A 26 year old highly intelligent single man with a 
demanding, selfish mother had seen, at age 7, his 
younger brother killed by a car, and had always held 
himself responsible for the accident. He excelled in 
school, college, and service. On rejection by his adol- 
escent love, he had become homosexual. Following this, 
he became a religious fanatic and a celibate. When 
these mechanisms no longer sufficed, he had a schizo- 
phrenic break. He came to treatment within the 
next three months, His prognosis was very good, 


A 20 year old bright married woman lost her firs* 
baby in an epidemic when he was 8 days old. Her 
friends and relatives would not permit her to grieve 
and insisted that she “keep her chin up.” She came 


to treatment within two wecks of the development of 
a hysteric conversion anaesthesia of the left side of 
the head and recovered in three psychotherapy inter- 
views in which she ventilated her gricf over the baby’s 
death and her anger at the hospital and her relatives. 


A 30 year old man of average intelligence. referred 
by the family doctor because he had gradually grown 
more sullen, quarrelsome, and combative at home and 
ineffective in his work, said that nothing was wrone 
with him, He protested that everything was fine, and 
he had no idea why he had been sent to a psychiatrist. 
He could not admit that he had troubles at home, that 
he had been married by family arrangement, and that 
he was in his job only because he had been pushed 
along in the family business, He had had an “unevent- 
ful” childhood. However he had been complete!y 
dominated. and had been a passive child, adolescent. 
and adult. He had a poor outlook. 


A 30 year old bright single man. who had been 
reared by anxiety-ridden impulsive parents and who 
was suffering from premature ejaculation. had changed 
jobs and girls frequently. His symptom was symbolic 
of his impulsiveness, inability to carry through, and 
of his anxiety; and he dronped out of treatment, so to 
speak, before he had scarcely begun. 
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FIRST REGIONAL MEETING 


ITH DELEGATES from Thailand, Korea, 
\ N | Japan, Taiwan, and the Philippines at- 
tending, the First Regional Meeting of 


the Medical Women’s International Association 
opened on January 28, 1956, in Manila, for a six day 
session. The main feature of the meeting was the 
scientific discussion on the theme, “Maternal and 
Child Health.” 

At the opening plenary session, the President of 
the Republic of the Philippines, Ramon Magsaysay, 
paid tribute to the MWIA, which was represented 
at the Regional Meeting by Past President Dr. Ada 
Chree Reid. A number of members of the dip- 
lomatic corps were present as well as officers of 
various civic and medical organizations. 

Excellent co-operation was obtained from the 
medical profession of the Philippines, both men and 
women. Many outstanding and busy practitioners 
gave freely of their time to assist at the scientific 
discussions. 
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Interesting exhibits were displayed by UNICEF, 
the Korean Consulate, Dr. Aleli M. Quirino (150 
dolls wearing Filipino costumes), various drug 
houses, and by the Philippine Medical Women’s 
Association (clinics and hospitals staffed by women 
doctors) . 


A pioneer woman physician of the Philippines, . © 


Dr. Olivia Salamanca, was honored with a memorial 
marker on the Plaza named after her. 

The First Lady, Mme. Magsaysay, was guest of 
honor at a Philippine tea and a display of Filipino 
dances and costumes held in the Palace (Malacan- 


ang) Park. 


Health services and medical care programs in 


Philippine hospitals, clinics, and health departments . 


were also observed by the foreign delegates. A 
business meeting was held on February 2, 1956. 
The Regional Meeting closed with Col. Harry 
Brenn, director of the International Cooperation 
Administration of the United States, as guest 
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speaker. Resumes of the scientific discussions were 
presented by each of the session chairmen. 

Other events included the opening ceremonies of 
the Cancer Detection Clinic of the Philippine Medi- 
cal Women’s Association. This new clinic is part 
of the Rebecca Parrish Memorial Clinic started in 
February 1951 through an initial donation from 
the American Women’s Hospitals. The AWH 
sends a monthly donation to the Clinic. 

Luncheons and dinners were given by Argus 
Pharmaceutical Products, the Cavite chapter of the 
Philippine Medical Women’s Association, Dr. 
Tomasa Halili, YSS Laboratories, Dr. Rosita Riv- 
era-Ramirez, Doctors Pharmaceuticals, E. R. Squibb 
& Sons, the United Drug Co., Inc., Dr. Josefina 
Rodrigo-Ayuyao, and the director of the Chinese 
General Hospital. 

The feeling among participants and observers was 
that the meeting was highly successful in all asvects. 
Scientifically, the discussions on maternal and child 
health were pertinent, lively, and fruitful. Attend- 
ance exceeded the most optimistic hopes. 

Considering the short period of actual organiza- 


tion, the arrangements made for the meeting turned 
out to be very satisfactory. All scheduled meetings 
and affairs came through as planned. The commit- 
tee chairmen and members performed a truly com- 
petent job. 

The foreign delegates all felt that their coming 
had been worth-while, and expressed the desire that 
there should be more regional meetings in the 
future. They were unanimous, however, in wishing 
that financial support of delegates’ trips could be 
assured from some definite source. More frequent 
contact with neighbour associations, and exchanges 
of doctors between neighbour countries were also 
suggested. 

Over-all chairman for the meeting was Dr. Fe del 
Mundo. Committee chairmen were: Dr. Nora 
Diokno-Casas, Dr. Solita Camara-Besa, Dr. Fe del 
Mundo, Dr. Rosita Rivera-Ramirez, Dr. Carmen G. 
Lopez, Dr. Felisa Nicolas-Fernando, Dr. Isabel 
Ferrer-Franco, Dr. Remedios Goquiolay-Arellano, 
and Dr. Carmen Salgado-Ora. 

—Sorta Bona, M.D. 


ScrENTIFIC SESSIONS 


All the scientific sessions except the closing one 
took place at the Social Hall of the Far Eastern 
University in Manila. 

The opening session was held on January 30, 
1956, from 8:30 to 9:30 a.m. with the chairman of 
the committee on scientific meetings, Dr. Carmen 
Salgado-Ora, presiding. Dr. Tomas Gan, acting 
regional director, WHO Regional Office for the 
Western Pacific, and deputy chief, WHO Regional 
Office for the Western Pacific, delivered the key- 
note address in which he stressed the importance of 
considering the customs and the culture of a coun- 
try whenever programs for improving health con- 
ditions are contemplated. He enumerated the old 
oriental practices which are now being adopted by 
the West since they have been found beneficial, such 
as keeping the mother and the baby together in the 
hospital room instead of putting the baby in the 
nursery after it is born, and the feeding on demand 
of the baby instead of on a strict time schedule. 

Dr. Amansia Mangay, chief of the Division of 
Rural Health Training Demonstration Center, 
Bureau of Health, explained the mechanics of the 
meetings. She specified the functions of each of the 
half-day session chairmen, and the chairmen, re- 
porters, and resource people of the group discussions, 

There were four half-day sessions, each under a 
chairman and a co-chairman (a foreign delegate) . 
The sessions were devoted to the following large 


topics: 1) Concept of Maternal Care, 2) Problems 
of Maternity, 3) Concept of Child Care, and 4) 
Special Problems of Child Care. Each session had 
three to five groups assigned to specific topics as 
follows: Maternal Mortality Statistics, Causes of 
Maternal Deaths, Prenatal Care, and Education; 
Toxemias, Abortion and Population Control, and 
Cancer Control; Infant Mortality Statistics, Causes 
of Infant Death, Child Supervision in Well Baby 
Clinics, and Perinatal Mortality; and Prematurity, 
Tuberculosis Control, Nutrition in Infancy, Anti- 
cipatory Guidance, and Educational Problems. 

The original plan of keeping the discussion 
groups small did not materialize since there were 
more people drawn by their interest than we ex- 
pected. So our efforts were directed to distributing 
the participants more or less equitably among the 
different groups. 

Each half-day session was called to order by the 
session chairman and the group discussions under 
group chairmen began. The group discussions lasted 
for two hours. These groups were identified by plac- 
ards stating the subtopic. Then a plenary session 
was called in which all the groups gathered together 
for one hour. Here each discussion group was rep- 
resented by its reporter who acquainted the audience 
with what had transpired in the separate groups. 
After the reports, there was an open forum. 

At the closing session, held at the Chinese Gen- 


J.A.M.W.A.—Vot. 11, No. 6 


— 
2 
‘ 
; 


FIRST REGIONAL MEETING 207 


eral Hospital Conference Hall on February 3, 1956, 
at 6:00 p.m., the chairman of the committee on 
scientific meetings called on the chairmen of the 
half-day sessions to render their reports of : the 
various discussions. 


Evaluation sheets were distributed at the closing 
session to assess the audience’s reaction to the 
scientific sessions. 


—Soxita Camara-Besa, M.D. 


DEDICATION OF THE HistoricAL MARKER 


The unveiling of the marker honoring the mem- 
ory of Dr, Olivia Salamanca, pioneer Filipino 
woman physician, took place on Sunday, January 
29, 1956, at the Plaza Olivia Salamanca, Manila. A 
large group of delegates'and members, as well as 
guests, assembled around the marker. Dr. Carmelita 
R. Belmonte, secretary of the Philippine Medical 
Women’s Association, acted as master of ceremonies 
and opened the proceedings by giving a short ac- 
count of how the marker happened to be erected. 
She explained that the amount of 2,000 pesos origin- 
ally collected for a monument to Dr. Olivia Sala- 
manca has instead been set aside to establish a Can- 
cer Detection Clinic for indigent patients in Manila 
because the historical committee volunteered to put 
up the marker instead. Dr. Ada Chree Reid, Past 
President of the Medical Women’s International 
Association, and Dr. Encarnacion Alzona, well 
known Filipino historian and civic leader, unveiled 
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the marker. Dr. Alzona spoke eloquently in classi- 
cal Spanish on the life, studies, and ambitions of 
the late Dr. Salamanca. Afterwards, Dr. Mita 
Pardo de Tavera-Loinaz read a speech dedicating 
the site of the marker, now known as the Plaza 


Olivia Salamanca to her memory. For the family of- 


the honoree, Mrs. Socorro Salamanca-Diaz spoke 
briefly thanking the Philippine Medical Women’s 
Association. She pointed out that contrary to the 
prevalent belief, Dr. Salamanca was not the first 
Filipino woman to graduate as a physician, since 
Dr. Honoria Acosta-Sison graduated in Philadel- 
phia a year before her. After this ceremony, the 


guests went to Tagaytay City for the luncheon’ 


offered by the PMWA Cavite chapter under the 
charge of Dr. R. Bautista-Poblete, president of the 
Cavite chapter. 

—Carme.ita R. Betmonte, M.D. 


aw... 
Left to Right: Dr. Dorotea Zelamea, Dr. Carmelita R. Belmonte, Dr. Solita Camara-Besa, Dr. Fe del Mundo, a 
Dr. Ada Chree Reid, Dr. Trinidad Lim, Dr. Gloria Sanchez, and Dr. Mita Pardo de Tavera-Loinaz, i 
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1956 Interna 


N INTERNATIONAL Tour is being ar- 
Awe in conjunction with the MWIA 

Council Meeting which will be held in 
Burgenstock, Switzerland, from September 21 
to 24, 1956. The Tour will visit the Scandina- 
vian countries (including Iceland and Finland), 
Western Germany, Switzerland, Alsace-Lorraine, 
and Luxembourg. If circumstances permit, an 
alternative itinerary to include Moscow and 
Berlin can be arranged. Although much ground 
will be covered, the trip will not be arduous, 
since most of the travel will be by special bus; 
which will eliminate the bother of meeting train 
schedules, the nuisance of baggage transfer, and 
other travel annoyances. Travel by bus also per- 
mits visits to many places which cannot be in- 
cluded on train routes, and allows the travelers 
to see more of the native countryside. There 
will be a courier to manage accommodations, 
customs, visas, and similar necessary details. 


The Tour begins on August 31, 1956, with 
flight from Idlewild, New York, via Icelandic 
Airlines to Reykjavik, Iceland (1), for a day of 
sight-seeing and a night in the Arctic Circle; then 
by plane to Oslo and a four day trip through the 
Norwegian fjords (2) by boat and special bus; 
across Sweden to Stockholm; from which the 
Tour will proceed to Turku, Finland, by over- 
night boat, by bus to Tampere, and a boat ride 
on the “Silver Route” to Aulanko for the night; 
the next morning to Helsinki (3) for two days, 
then back to Stéckholm by overnight boat and a 
day of sight-seeing; thence by boat train to 
Denmark and Copenhagen (4). From this point 
on, there will be a special bus which will trans- 
port the Tour members to Lucerne, Switzerland, 
by way of Hamburg (5), Hanover, Cassel, 
Frankfurt, Heidelberg, Baden-Baden, the Black 
Forest, and Konstanz, stopping for meals and 
overnight at interesting spots along the way. 
After Konstanz, the Tour will continue by bus 
to Zurich and Lucerne, arriving on the evening of 
September 20 for the MWIA meeting at Bur- 
genstock the following day (6). 
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tional Tour 1956 


After the Council Meeting, the Tour will 
be resumed with a trip over the Alps to Inter- 
laken, and by special bus along the Lake of 
Thun to Bern and to Basel. From Basel, it will 
go through Alsace-Lorraine to Strasbourg and 
then to Luxembourg, where the plane via Ice- 
land will be taken for the return trip to New 
York, arriving on the morning of October 1. 

For those who prefer to cross the Atlantic 


- by boat, individual arrangements will be made 


so that the travelers by sea will meet the travelers 
by air in Oslo. Also, on the return trip, trans- 
portation from Luxembourg back to New York 
via Brussels, Paris (Havre), or other ports will 
be arranged according to the desires of the 
individual. 

The alternative trip to USSR will begin with 
a plane trip from Helsinki (September 11) to 
Leningrad and to Moscow for a two to three 
day visit; then by plane to Berlin for a day and 
a night, leaving for Frankfurt by plane to rejoin 
the group for travel to Heidelberg. 

On the Tour, places of medical interest will be 
visited and meetings will be held with the medi- 
cal women of the country. Members of the Tour 
having preferences for special clinics or hospital 
visits will be put in touch with similar specialists 
in the country being visited. Final arrangements 
will depend on the number in the party and on 
their special interests. Friends and husbands are 
invited to participate. It will be greatly appre- 
ciated by the organizer of the Tour and the 
agency making the arrangements if those ex- 
pecting to take the Tour will communicate with 
us as soon as possible so that we may make the 
most agreeable arrangements and provisions for 
individual interests. 

If interested, please write for details as soon 
as possible to Ada Chree Reid, M.D., Past Presi- 
dent, MWIA, 118 Riverside Drive, New York 
24, New York. The Association for Academic 
Travel Abroad, Inc., Dr. F. Kaufman, Director, 
40 East 49th Street, New York 17, New York, 
will handle travel arrangements and reservations. 
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World Health Organization 


BUSE OF “WAKE-AMINE,” (a popular name 
A«® amphetamine, benzedrine®, and similar 

preparations) has become a hazard to pub- 
lic health in many countries, according to experts 
of the World Health Organization, Their latest 
warning to this effect appears in the sixth report 
of the WHO Expert Committee on Drugs Liable 
to Produce Addiction. 

The report includes a memorandum on the seri- 
ousness of the amphetamine problem in Japan, as 
presented to the Committee at its session last Octo- 
ber in Geneva, by Prof. Tokeo Masaki, of the 
Hokkaido School of Medicine in Sapporo, Japan. 

The Japan Pharmacist Association believes the 
number of wake-amine misusers to be 1.5 million, 
most of them in their teens or their twenties, ac- 
cording to the report. 

“During the postwar period, when wake-amine 
was available to anyone, it was used by students who 
desired to be more effective in study or in sports, 
by nightworkers for overcoming sleepiness, and by 
some out of curiosity or because they wanted to en- 
joy nightlife,” says the report. “Now cases are 
increasing where addicts were first induced to take 
up the drug as a result of solicitation by illegal 
distributors.” 

Addicts administer wake-amine chiefly by the 
intravenous or subcutaneous route. Addicts 
suffer mental impairment, with the following 


symptoms: auditory hallucination, delusions of 
persecution, visual hallucination, restlessness, anxi- 
ety, and irritability. The symptoms resemble those of 
schizophrenia, says the report. In addition, there 
are many cases where addicts, driven by such hallu- 
cinations and delusions, commit crimes. Out of 60 
murder cases in Japan during May and June 1954, 
31 convicted murderers had some connection with 
wake-amine misuse. 

The Japanese government, the report points out, 
has now restricted the use of wake-amine to cases 
under doctor’s prescription. The importation of 
wake-amine into Japan has been prohibited and 
the possession, manufacture, sale, and purchase of 
the drug severely restricted. An educational move- 
ment is progressing on a nationwide scale, with 
special efforts being made to educate young people 
and supervise particularly exposed groups of the 
population. 

In its report, the WHO Expert Committee noted 
with satisfaction that over-all licit production of 
heroin has shrunk from 839 kilos in 1948 to 132 
kilos in 1954. It concluded from this information 
that more and more physicians throughout the world 
were substituting less dangerous drugs for heroin, 
in accordance with the Committee’s repeatedly ex- 
pressed view on the replaceability of this dangerous 
addicting agent. 


HISTORY OF BRANCH NINETEEN 


Branch Nineteen was organized in Des Moines in 1935. In 1941, it merged with the State Society 
of Iowa Medical Women. At the organization meeting, a new constitution and new by-laws were ac- | 
cepted which agreed to continue the name of the first society and the name of the Branch, with the older 
society turning over all their assets to the new organization. The State Society, founded in 1898, is 
the oldest state society of medical women in the United States. 


The Branch has had two members who were Presidents of the American Medical Women’s Asso- 
ciation: Dr. Helen Johnston and Dr. Nelle Noble.Meetings have always been held yearly at the time 
of the annual meeting of the Iowa State Medical Society. 
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American Medical Women’s Association 


RETIRING PRESIDENT’S MESSAGE 


T IS WITH MIXED FEELINGS of satisfaction and dissatisfaction that I bring to a close this year as your 

President. 

The feeling of satisfaction comes from: a most successful field trip by the Executive Secretary with at 
least seven new Branches, several Junior Branches, new members, and new interests; from the continued 
faithful support from the old members; from the increasing interest at the student and postgraduate level; 
from the response to the Essay Contest; from the excellent Mid-Year and Annual Meetings including the 
special programs on Industrial Medicine and Occupational Health of Women; from the continued success 
of the Woman of the Year and the scholastic awards projects; from the satisfaction of knowing that the 
scholastic loans have made it possible for several young women to continue their studies in medical college; 
from pride in the work of the American Women’s Hospitals; and from the excellent work of the Standing 
and Special Committees in performing their assigned tasks. 

The feeling of dissatisfaction comes from the volume of work still to be done; the need for closer 
relationship and better communication between the members, Branches, and the officers of the Association; 
the inactivity of certain Branches; the feeling of some women physicians that there is no need for an organiza- 
tion such as this; and the misunderstanding of the aims and purposes of this Association. 

During the year, it has been my pleasure to visita number of the Branches, both old and new. I am 
impressed with the wonderful, warm, hospitable, hard working, effective women physicians of this country. 
I am proud to know them and to be associated with them. I know that their friendship has and will 
continue to enrich my life. 

And now, with the termination of this year, I wish to express my sincere appreciation to my fellow 
officers, to the Committee chairmen and the Committee members, and to the individual members for their 
help and co-operation throughout the year. I want to thank my husband, Howard Fabing, and my children, 


Suzannah, Priscilla, and Howard for their forbearance and understanding when the Association business 


made serious demands of my time and energy. And I want to thank all the other AMWA children, - 


husbands, and families for their similar understanding. 


Our next year will be an excellent one with Dr. Camille Mermod as our President. Let us all pledge anew 
our loyalty and support. 


J.A.M.W.A.—JuNBE 1956 


211 


: 
RA 
| 
| 
| 
| 
| 
4 
q 
4 


PRESIDENT’S MESSAGE 


NE OF THE worps heard probably most frequently during this month of June, is “commencement.” 
The word means “beginning”; actually we celebrate the ending of a span of school years, and take 


a look into the future. 


Similarly, many organizations, ours included, have chosen June for their commencement: the end of 
one administration and the beginning of the next. This transitional time can be difficult if more emphasis 
is placed on the ending phase than on the beginning one. If such is the case, there is a period of confusion, 


irresolution, and wasted time. 


In order to avoid this interim inactivity, and make the work more continuous, plans are laid several 
months in advance. For the past year, the theme chosen for special emphasis by the American Medical 
Women’s Association was “Industrial Medicine.” This was featured both at the Mid-Year Mezting in 


Cincinnati, and at the Annual Meetings in Atlantic City and Chicago, and was extremely well received. 


Last June, it was voted that “Geriatrics” would be the subject for the year 1956-1957. Since there has 
been a remarkable prolongation in the span of life of the population as a whole, and of women in par- 


ticular, it is most fitting that we become better acquainted with this important topic. 


There are so many aspects of this subject to be studied: anatomic and physiologic changes, emotional 


reactions, sociologic adjustments, laws concerning elderly people, work in advancing years, and so forth. 


At the Mid-Year Meeting, in November, in Boston, the scientific sessions will be concerned with dis- 
cussions of Geriatrics. Furthermore, all the Branches are urged to devote at least one meeting to this 
subject. The work of the various committees will be directed toward this topic, and their reports will 


highlight for us the help that can be given to older people in the different fields of endeavor. 


I wish to thank most sincerely all of you who have graciously accepted Committee chairmanships or ap- 
pointments. With your help, and that of all the members of the American Medical Women’s Association, 


we will have a successful year, carrying on the work so ably advanced by Dr. Esther Marting. 
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How the AMWA Can Help Me in the 
Pursuit of My Career 


Ruth M. Ellis, M.D. 


HAT WOMAN IN MEDICINE doesn’t need 
help, in one way or another? Perhaps 
this might better have been titled 


“How The AMWA Could Have Helped Me and 
Didn’t, But Might Yet.” What, actually, consti- 
tutes help in the pursuit of a medical career? Money, 
professional guidance, group encouragement, emo- 
tional counselling? It depends on the needs of the 
individual. Unless and until the AMWA adopts a 
more vocal, energetic, and potent program in reach- 
ing out to the young women starting their medical 
careers, the abundance of potential help will re- 
main unavailable. There are many avenues of ap- 
proach to the situation. Having just come through 
medical school, internship, and now residency, and 
having waited for any one of these methods of 
assistance, I feel that there is something which 
might be done to improve things. 

First, there are only about eighty medical schools 
in this country. Right now, the only contact women 
students have with the AMWA is by stumbling, as 
I did, on the Association’s monthly publication. 
It seems that in these medical centers, either on 
the faculty or in the community, there must be at 
least one, perhaps several, AMWA members. Now, 
if the Association is interested in helping women 
students, it will have to come from the membership. 
One of these members could easily meet with the 
women students, new and old, at least once a year 
to discuss problems unique to women in medicine 
and also to explain any program for further help 
which the AMWA might have. This would take 
very little time and a minimal amount of literature. 
The enccuragement to the group of simply having 
centact with a woman whose pursuit of her career 


has been successful would be tremendous. In addi- 
tion, the individual student would have at least one 
professional contact to whom she might go with 
questions or her own needs. 


So the incipient physician could be contacted. 
So far, in seven years, I have not been contacted. 
either personally or by mail. And yet, somehow, I 
expected it. I felt that with a small part of the 
profession having fairly similar interests and prob- 
lems, it would be an advantage just to talk to some 
of the others. 


Next, until women students become aware of 
financial assistance available, they cannot ask for 
it. If the AMWA has any such help, I don’t know 
about it. Actually, most women starting in medical 
school today don’t need money desperately. If 
they did, they wouldn’t apply to, or be accepted in, a 
medical school. And wisely too, I think. If money 
is really needed, a lot of it is needed, several thous- 
ands of dollars. I don’t think the AMWA should 
be responsible for that in any way; there are many 
loan funds and fellowships which students, men and 
women, seek out. If, though, the woman standing 
second highest (the highest usually gets something 
else, and really isn’t awfully well rounded) were 
given $100 at the end of the senior year as an 
achievement award, and if the award were well 
publicized, it would serve two purposes: First, to 
help the young woman when she really does need 
extra money and not a vast quantity of it; and 
Second, to bring to the women and the whole 
school an awareness of the AMWA as an active 
organization. This would cost the Association at 
the maximum only $8,000 in a year. The possibilities 
behind eighty national, yearly, valuable evidences 


medical students, interns or residents. 


Dr. Ellis is Resident in Obstetrics and Gynecology at the Pontiac General Hospital, Pontiac, Michi-. 
gan. Her essay, published herewith, received First Prize in the contest sponsored by the AMWA for 
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of recognition of women by women are many. 

Women have, I feel strongly, something new, 
different, and important to offer in the medical 
field. But where are they to find the opening where 
they fit best? Only women already in practice can 
tell the students and house officers. In general areas, 
such as which specialties to enter, and in specific 
areas, such as vacant practices in communities want- 
ing a woman doctor, the AMWA as the organiza- 
tion representing women physicians should have 
much to offer in the way of professional guidance. 
If inquiries were sent to members, and the forth- 
coming possibilities mailed to the women in train- 
ing at the intern and resident level, perhaps some 
of the round and square pegs might find matching 
holes more easily. 


Finally, in the way of emotional encouragement 
or help: If the AMWA has state or regional meet- 
ings, residents and interns should be not just in- 
vited but encouraged to attend. By mail, certainly, 
and gratis. Nothing is more welcome to a house 
officer than a good meeting with a free meal. If one 
gets a chance to find out more about members of 
her group, to talk over problems, perhaps to settle 
some, the feeling of being one in a hundred, of 
having to ‘prove’ something, will lessen, and the 
‘better half’ of medicine will be a little better for 
it emotionally. Identification with the group would 
also be enhanced by the Association’s sending to 
every freshman woman medical student a pamphlet 
telling something about the history of women in 
medicine. 


All these things are simple. They aren’t really 
expensive. Once instituted, they would bring credit 
to the organization. In addition, when those who 
pursue this career finally arrive, and some young 
woman ask about medicine for women,:the doctor 
can point to her AMWA and tell the hopeful 
candidate that there is an organization ready to help 
her, actively alert to her needs as a student, house 
officer, and beginning practitioner. 


PICTURE CREDITS 

Pages 205 and 207—Courtesy of the Philip- 
pine Medical Women’s Association. 

Pages 208 and 209—Courtesy of Academic 
Travel Abroad, Inc., New York, New York. 

—Courtesy of Finnish National Travel Serv- 
ice, New York, New York. 

—Courtesy of Franz Schneider, Luzern, 
Switzerland. 

—Courtesy of German Tourist Information 
Office, New York, New York. 

Page 221—New York Herald Tribune—Bob 
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THESE WERE THE FIRST 


Dr. Beatrice O. Jones, graduate of Rush Med- 
ical College in 1950, was the first woman president 
of the Racine County Medical Society and the first 
woman president of a county medical society in 
Illinois. 


Dr. Emma Moss of New Orleans, Louisiana, is 
president of the American Society of Clinical Path- 
ologists, the first woman physician to receive the 
honor. She assumed office December 1955. Dr. 
Moss graduated from the Louisiana State Univer- 
sity School of Medicine and now directs the de- 
partment of pathology at the Charity Hospital, 
New Orleans. She was past president of the Louisi- 
ana Society of Pathologists and vice-president of 
the American Society of Clinical Pathologists. Dr. 
Moss’ exhibit on fungus diseases was accorded a 
gold medal at the 1954 scientific exhibit of the 
American Medical Association. 


Dr. Jaya Luxe, graduate from Vellore Medical 
College, Madras, India, in 1925, serves the isolated 
area of Sironcha district, India, and maintains a 
26 bed hospital, with six dispensaries in outlying 
villages. The daughter of Benjamin Luke, a min- 
ister of the Methodist Church, Dr. Luke serves as 
physician, judge, and lay preacher. Her special in- 
terest is maternal and child welfare and she is ac- 
corded high respect by government officials. 


Dr. Etten G. WALLACE, pioneer in health work 
in her native state, New Hampshire, was president 
emeritus of the New Hampshire Memorial Hos- 
pital; and practiced in Manchester as early as 
1867. She was the first physician to work for the 
prevention of tuberculosis in her state and intro- 
duced public nursing, besides having succeeded in 
having Health Day recognized on the calendar. 


Dr. Anna M. Youn, graduate in 1926 of the 
Western Reserve University School of Medicine, 
interned at Mt. Sinai Hospital, Cleveland, and was 
the first woman on the Board of the Cleveland 
Academy of Medicine. Her husband is the endo- 
crinologist, Dr. E. E. Beard. 


—From the Exizasetu Bass collection 
Rudolph Matas Medical Library, Tulane 
University. 
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Opportunities for Women in Medicine 


OPENINGS 
Fort Detrick at Frederick, Md., has published a 


list of vacancies in positions requiring medical of- 
ficers in internal medicine and pathology and bac- 
teriologists, medical and general. The internist 
desired would be civil service, grade GS-15, at a 
salary of $11,610 per annum. He would serve as 
chief of a division responsible for planning, direct- 
ing, and co-ordinating a program for the develop- 
ment and improvement of vaccines, toxoids, and 
immunologic methods, and a program of medical 
care, laboratory examination, and prophylaxis for 
personnel whose work involves exposure to occupa- 
tional diseases peculiar to the work at the fort. 
The pathologist desired would be grade GS-14 at a 
salary of $10,320 per annum, and he would plan 
and conduct research on pathologic, physiologic, 
and chemical aspects of reactions between the host 
and agent. Qualified persons interested should for- 
ward a résumé or federal government application 
form 57, plus listing of college courses and grades 
to the Civilian Personnel Office, Fort Detrick, 
Frederick, Md. 


* * 


The U.S. Navy Bureau of Medicine and Surgery 
urgently needs certified or board eligible anesthesi- 
ologists for service in various naval hospitals in 
continental United States. The bureau desires to 
correspond with or interview civilian specialists 
among the reserve components of the Navy Medical 
Corps (inactive) or those who have no military 
affiliations but may reasonably expect induction 
into the armed forces within the next 12 months 
under existing law, and others who might desire to 
consider applying for commission in the Naval Re- 
serve for the purpose of performing extended active 
duty or for commission in the regular Navy for 
career purposes in anesthesiology. Communication 
should be directed to the Chief, Bureau of Medicine 
and Surgery, Department of the Navy, Washington 
25, D.C. 


The Columbus Civil Service Commission an- 
nounces the position of full-time physician to direct 
the city’s recently established occupational health 
program, developed in consultation with the de- 
partment of preventive medicine, Ohio State Uni- 
versity College of Medicine, Columbus, as a 
prototype for municipal occupational health ser- 
vices. An academic appointment for suitable 
candidates may be considered. The chief physician 
will have over-all responsibility for the health and 
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safety of the 3,400 city employees; establish medical 
policy; supervise a centrally located dispensary for 
the conduct of placement and periodic physical 
examinations; establish physical standards for job 
placement; and appraise all hazardous work opera- 
tions. The salary will depend on training and ex- 
perience. Provision is made for sick leave, vacation 
leave, and participation in the City Employee’s 
Retirement System. Applicants should be eligible 
for certification in occupational medicine by the 
American Board of Preventive Medicine. Address: 
Civil Service Commission, or Dr. James P. Hughes, 
Acting Chief Physician, City of Columbus, Colum- 
bus 2, Ohio. 


* x 


An accredited residency in allergy will be avail- 
able at the Ohio State University Health Center, 
Columbus, July 1. Facilities include inpatients and 
outpatients and clinical and private services, with 
opportunity for experience in related specialities. 
For details, write Dr. John H. Mitchell, 1625 Perry 
St., Columbus 1. 


A neurologic residency has recently been ap- 
proved at the Veterans Administration Hospital, 
Oakland, Calif. The appointment is for two years. 
Applicants must be graduates of approved medical 
schools and citizens of the United States. Under the 
career residency program, this position is available 
at the salary of a full-time staff physician in the 
Veterans Administration, as well as on the usual 
Veterans Administration resident salary schedule. 
For information, write to the Director of Profes- 
sional Services, VA Hospital, 13th and Harrison 
Streets, Oakland 12, Calif. 


PART-TIME PHYSICIAN 
There is an opening in the City of New York 


Department of Correction for a part-time physician 
in the House of Detention. In addition to general 
medical background, experience or training in gyn- 
ecology is a desirable qualification, No examination 
is held for this position. The work week will be 
approximately 15 hours, and the salary $3,045 per 
annum. For further details apply to: Rose C. Boyer, 
M.D., Medical Director, Department of Correc- 
tion, 100 Centre St., New York 13, N.Y. Phone 
REctor 2-6200, ext. 245. 


FELLOWSHIPS 


The American Cancer Society announces that its 
program of clinical fellowships (stipend $3,600 a 
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year), will continue through the institutional year, 
July 1, 1957, to June 30, 1958. Fellowships will be 
made available primarily to teaching institutions 
whose postgraduate specialty training programs are 
approved by the Council on Medical Education and 
Hospitals of the American Medical Association. 
No application forms are necessary, but letters of 
application should include: number of fellowships 
applied for; funds available to the institution from 
other sources for partial support of Fellows; nature 
of specialty contemplated for the Fellow’s training; 
name of individual under whose supervision the 
Fellow will be trained and to whom he will be direct- 
ly responsible; date the fellowship will commence; 
and a thorough documentation as to the training 
the Fellow will receive at the institution, including 
facilities available, such as tumor clinics, opportuni- 
ties for diagnosis, treatment, clinical research, Av- 
plication for one or more fellowships should be 
addressed to Dr. Brewster S. Miller, American 
Cancer Society, 521 W. 57th St., New York 18, via 
the executive officer of the institution. 


A fellowship sponsored by the American Aca- 
demy of Dermatology and Syphilology provides 
opportunity for study in dermal pathology to a 
postgraduate student who has completed at least 
one year, preferably two, of training in dermatol- 
ogy. The stipend is $4,000 a year. A period of train- 
ing will be spent at the Armed Forces Institute of 
Pathology, Washington, D, C., the appointment 
being subject to approval by the director of the 
institute. The American Board of Dermatology and 
Syphilology has approved the institute for one year 
of training, but the student must complete one year 
of graduate training either before or after com- 
pletion of the Osborne fellowship, in an‘ institution 
approved by the board for three years of training. 
Application blanks may be obtained from Dr. Ham- 
ilton Montgomery, chairman of the committee on 
pathology of the American Academy of Dermato- 
logy and Syphilology, 200 First St. S. W., 
Rochester, Minn. The next available appointment 
begins July 1, 1957. Early application is urged, and 
as a rule, applications will not be considered after 
Sept. 1, 1956, for the July 1, 1957, appointment. 


ok 


A fellowship is available on the tumor chemo- 
therapy service, department of medicine, Stanford 
University School of Medicine, San Francisco, for 
the year July 1, 1956, to June 30, 1957. It pays a 
monthly stipend of $300, provides an opportunity 
for clinical investigation and basic research in the 
field of tumor chemotherapy as well as for training 


MARY PUTNAM JACOBI FELLOWSHIP 


The Women’s Medical Association of New 
York City offers the Mary Putnam Jacobi Fellow- 
ship to a graduate woman physician, either American 
or foreign. This fellowship will start October 1, 
1957, and will amount to $2,000, $1,000 being 
available October 1, 1957. The recipient of the 
fellowship will be expected to make a report to the 
committee at the end of the fourth month, following 
which the second $1,000 will be awarded subject 
to the approval of the committee. The fellowship 
is given for medical research, clinical investigation, 
or postgraduate study in a special field of medicine. 

Applications for this fellowship must be filed 
with the secretary of the committee by October 1, 
1956, and will be acted on by January 1, 1957. Ap- 
plication blanks may be obtained from the secre- 
tary of the committee and must be accompanied 
by 1) a statement from a physician of a recent 
physical examination, 2) transcripts of her college 
and medical school records, 3) personal letters of 
recommendation from two or more physicians under 
whom she has studied, 4) a statement by the appli- 
cant of the problems she proposes to investigate 
or the study she plans to undertake, 5) a statement 
from the person under whom she proposes to study 
of his or her interest in her project, and 6) a recent 
photograph with her age. All the above data must 
be at hand before the application will be considered. 

Apa Curee Rem, M. D., Secretary 
118 Riverside Drive, New York 24, N. Y. 


in basic and clinical hematology. The appointment 
is for one year but may be renewed for an additional 
year, Anyone interested should communicate with 
Dr. Byron E. Hall, Tumor Chemotherapy Service, 
Department of Medicine, Stanford University 
School of Medicine, San Francisco. 


* 


A fellowship in cardiovascular pathology, estab- 
lished at the Mount Sinai Hospital of Greater 
Miami (4300 Alton Rd., Miami Beach 40) by the 
Bayshore Exchange Club of Miami Beach, offers a 
salary of $10,000 a year, with the expectation of 
continuance for two more years. Applicants must be 
board eligible or diplomates of the American Board 
of Pathology. The research, which will be related 
to congenital heart disease, the conduction system, 
and the pathology of the arteries and veins, will be 
carried out on a full-time basis in the research 
laboratories of the Mount Sinai Hospital under the 
direction of Dr, Maurice Lev. 
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The Children’s Orthopedic Hospital in Seattle 
announces the availability of one or two fellowships 
in pediatric cardiology beginning July 1956. Train- 
ing will be conducted in conjunction with the de- 
partment of pediatric cardiology of the University 
of Washington School of Medicine, Seattle. Ap- 
plicants should have a minimum of two years of 
pediatrics. Information may be obtained from Dr. 
Robert A. Tidwell, the Children’s Orthopedic Hos- 
pital, 4800 Sand Point Way, Seattle 5. 


SCHOLARSHIPS 


The Student Affairs Committee of the Woman’s 
Medical College of Pennsylvania would appreciate 
your co-operation in advising well qualified appli- 
cants, who are handicapped because of finances, to 
apply for the competitive scholarship of the Wo- 
man’s Medical College in Philadelphia. 


CONTESTS AND AWARDS 


The Council on Undersraduate Medical Edu- 
cation of the American Colleve of Chest Physicians 
offers three cash awards ($250, $100, and $50) 
annually for the best contributions prepared by 
undergraduate medical students on anv phase in the 
diagnosis and treatment of chest diseases (heart 
and ‘or lungs) . The winning contributions for 1956 
were announced at the twenty-second annual meet- 
ing of the American College of Chest Physicians in 
Chicaco, June 7-10, 1956. The following conditions 
must be observed: 1) completion of an application 
form, which may be obtained bv writing to the 
Executive Director, American College of Chest 
Physicians, 112 E. Chestnut St., Chicago 11; 2) 
submission of five copies of the manuscript tvpe- 
written in English (double-spaced) to the college 
offices in Chicago; and 3) identification of the 
author by a motto or other device on the title page 
and a sealed envelope bearing the same motto on 
the outside and with the name and address of the 
author enclosed. 


x 


The American College of Gastroenterology, in 
co-operation with the Ames Company of Elkhart, 
Indiana, again takes pleasure in announcing the 
1956 Ames Award Contest for the best papers in 
gastroenterology. 

There will be two classes of awards as follows: 
1) To Fellows in gastroenterology, residents, first 
or second year interns, a first prize of $500, a cer- 
tificate of merit, and a 1 year subscription to The 
American Journal of Gastroenterology, official pub- 
lication of the American College of Gastroenter- 
ology; a second prize of $250, a certificate of merit, 


1956 


and a 1 year subscription to The Journal; and 2) 
for the best paper published in The Journal during 
the twelve months ending June 30, 1956, for which 
no prize has been previously awarded, $250. 


All papers submitted must represent original 
work in gastroenterology, must not have been pre- 
viously published except for abstracts or short pre- 
liminary reports, and must not have been previously 
presented at any national meetings. The contents of 
the papers can be clinical or basic science. Clinical 
papers must not be case records, but controlled clini- 
cal work. The length of a paper is no criterion for 
originality or value. 

All entries for the 1956 prizes, with the exception 
of those already published in The Journal, must be 
typewritten in English, double-spaced on one side 
of the paper, and submitted in six copies. 


The winning entries will be selected by the Re- 
search Committee of the American College of 
Gastroenterology and the awards will be made at 
the annual convention banquet of the College, to 
be held in New York in October 1956, The recipi- 
ent of the first prize will present the paper in person 
at the meeting. 

All papers selected for awards become the proper- 
ty of the American College of Gastroenterology 
and the decision of the judges will be final. Should 
none of these papers submitted meet the standards 
set by the committee, the committee reserves the 
right to withhold the making of any award. 

All unpublished entries must be received no later 
than July 15, 1956, and should be addressed to the 
Research Committee, American College of Gastro- 
enterology, 33 West 60th St., New York 23, N.Y. 


COURSES 


A full-time, eight week comprehensive course in 
occupational medicine for physicians will be given 
in the Post-Graduate Medical School of New York 
University-Bellevue Medical Center from Septem- 
ber 10 through November 2, 1956. 


Among the subjects being offered to physicians — 


are: organization and administration of an indus- 
trial medical department; preventive and construc- 
tive medicine in industry; occupational diseases; 
toxicology and industrial hygiene for the physician; 
as well as biostatistics, communicable disease con- 
trol, and epidemiology. Opportunities will be pro- 
vided for attendance at medical, surgical and 
clinico-pathologic conferences during the course. 
Tuition is $350. ; 
For further information and application address: 
Dean, N.Y.U. Post-Graduate Medical School, 
New York 16, N.Y. 
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The Institute for the Crippled and Disabled and 
the United States Office of Vocational Rehabilita- 
tion will prepare a limited number of highly quali- 
fied persons for the management and administration 
of comprehensive rehabilitation centers. 

The six months’ academic and on-the-job training 
period will begin at the Institute in New York on 
October 1, 1956. Each enrollee will work at three 
selected rehabilitation centers other than the Insti- 
tute during the course. Persons accepted will receive 
individualized instruction and assignments designed 
to meet their particular requirements in preparing 
for rehabilitation center executive positions. The 
curriculum will cover such broad areas as center 
management and organization, the inter-relation- 
ship of disciplines contributing to rehabilitation, the 
center’s position and function within its community, 
patient management and control, financial and per- 
sonnel considerations, the development and opera- 
tion of comprehensive evaluation, and the devise- 
ment of treatment programs to cope with all types 
of disability. 

Age limits are 30 to 50 years. Bachelor degrees and 
three years of experience related to rehabilitation 
are required. Exceptions for especially qualified in- 
dividuals will be made. Stipends of $250 per month 
and round trip travel expenses between the Institute 
and job training placements will be paid. Interested 
persons should communicate with the Coordinators, 
Rehabilitation Center Administrator’s Preparation 
Program, Institute for the Crippled and Disabled, 
400 First Avenue, New York 10, N. Y. 


CONGRESS 


The sixth International Congress of Otolarvngol- 
ogy will take place in Washington, D. C., May 5- 
10, 1957, under the presidency of Dr. Arthur W. 
Proetz, St. Louis. The subscription for members 
is $25, which will include all official meetings of the 
congress except the banquet, Relatives accompanv- 
ing members may be registered as associates at a 
fee of $10. The selected subjects for the plenary 
sessions to be held Monday, Wednesday, and Friday 
mornings will be: 1) chronic suppuration of the 
temporal bone, 2) collagen disorders of the respira- 
tory tract, and 3) papilloma of the larynx. Two 
types of communications are invited: 1) contribu- 
tions to the discussions of the selected subjects, 
limited to 5 minutes, and 2) original papers, limited 
to 15 minutes. These should be in one of the four 
official languages: English, French, German, or 
Spanish. For information address the General Sec- 
retary, Dr. Paul H. Holinger, 700 N. Michigan 
Ave., Chicago 11. 


INDUSTRIAL CENTER FOR PARAPLEGIC 
REHABILITATION 


An industrial rehabilitation department and neu- 
rosurgical service for paraplegics, dedicated to total 
care of the patient by specialists until he is fully 
restored to society, has been established at the 
Haynes Memorial department of the Massachu- 
setts Memorial Hospitals in Boston under the joint 
sponsorship of the Liberty Mutual Insurance Com- 
pany, the Massachusetts Memorial Hospitals, and 
the hospitals’ affiliated medical school at Boston 
University. Funds to rebuild and reequip the east 
wing of Haynes Memorial Hospital were provided 
by Liberty Mutual. Dr. Donald Munro, former 
chief of services of Boston City Hospital and a con- 
sultant to the insurance company since 1949, is chief 
of service, assisted by Dr. Warren R. Sisson, Jr. 
According to Dr. Chester S. Keefer, dean of the 
medical school, the center will be a teaching clinic 
for medical students and marks a new phase of 
medical education. The new unit provides accom- 
modations for some 26 patients having paraplegia; 
an operating room equipped for neurosurgical pro- 
cedures; facilities for x-ray and laboratory analysis 
and diagnosis; a lecture hall for teaching purposes; 
and physical therapy, ambulation, and recreational 
rooms. Rehabilitation nurse counselors, ambulation 
teachers, and physiotherapists are to be provided 
by the Liberty Mutual Rehabilitation Center in 
Boston. The services of the new department will 
be available to those injured in industrial accidents 
or patients with neurologic disorders who are re- 
ferred by physicians or from other clinics or insur- 
ance carriers. 


FOR SALE 

A gracious, well-designed, 9 room house in ex- 
cellent condition, designed for doctor’s home and 
office, has separate entrances, 2 baths, a fire- 
place, 2 car garage, enclosed porch, and sun deck 
overlooking Long Island Sound, at City Island. 
Contact: Steinmetz, Borger, Inc., 1005 East 180th 
Street, Bronx 60, N.Y., CYpress 8-7800. 


FILMS 

A teaching film on operative obstetrics has been 
produced by the division of obstetrics and gynecolo- 
gy of the University of Tennessee College of Medi- 
cine in co-operation with the Sandoz Pharmaceuti- 
cal Company of Hanover, New Jersey. 

The film, photographed at the maternity division 
of the City of Memphis Hospitals, shows members 
of the staff demonstrating various forceps maneu- 
vers commonly used in the practice of obstetrics. It 
is a 16 millimeter, 30 minute, color, sound produc- 
tion and will be distributed nationally by the Sandoz 
Company as a service to the medical profession. 
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PAST PRESIDENTS OF AMWA 


LENA KELLOGG 


r. LENA KeLtocc SapLeR was born in 
De Michigan, in 1875, and was a 

member of a distinguished Michigan fam- 
ily. She was related to 
the Kellogg who found- 
ed the famous cereal 
company and to the 
founder of the Battle 
Creek Sanitarium. 

Dr, Sadler practiced 
in Chicago for 26 years. 
A Fellow of the Ameri- 
can Medical Association 
and of the American 
College of Surgeons, she 
was attending gynecolo- 
gist at Columbus Hos- 
pital and at Women 
and Children’s Hospital. 
From 1924 to 1928, she 
was state chairman of 
public health and child 
hygiene of the Illinois 
Federation of Women’s 
Clubs. In 1932, she was 
reappointed chairman. 

Dr. Sadler was one 
of the founders of the 
Chicago Council of 
Medical Women and 
was its president from 1928 to 1929. She was very 
active in the AMWA, and it was only fitting that 
she became President in 1934 to 1935. Previously 
she had been Secretary from 1925 to 1926 and Vice- 
President from 1930 to 1931. 

A member of many organizations which had 
social service or medical objects, Dr. Sadler took 
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great interest in the Child Conservation League of 
America and was a member of the National Con- 
gress of Mothers. She was also treasurer of the 
Medical and Dental 
Women’s Association of 
the Century of Progress 
and a member of the 
Chicago Medical Wo- 
men’s Club, the Chicago 
Women’s Club, and of 
the Lakeview Wo- 
men’s Club. 

For 25 years, she lec- 
tured throughout the 
country on health and 
hygiene. With her hus- 
band, Dr. William S. 
Sadler, she was a pio- 
neer in the populariza- 
tion of preventive medi- 
cine by means of lectures 
and magazine articles. 

She was author of 
“How to Feed the 
Baby” (McClurg) ; and 
with her husband wrote 
“The Mother and Her 
Child’? (McClurg), 
“How to Reduce and 
How to Gain” (Mc- 
Clurg), and “Piloting 
Modern Youth” (Funk and Wagnalls). 

Her hospitality was generous and her friendliness 
sincere. Dr. Bertha Van Hoosen, Dr, Anna Blount, 
and Dr. Mary McKibbin-Harper were her inti- 
mate group of women physician friends. Religion 
was a part of her daily living. She was an organ- 
izer and a leader in public education for health. 


—NE tte S. Noste, M.D. 
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ELLA A. MEAD, M.D. 


tra Avery Meap was born in 1874, in 
Bes New York, and came to Colorado 

in 1878. Besides Colorado A. and M. College 
and the University of 
Colorado, she has stud- 
ied at the University of 
Paris (the Sorbonne), 
the Mayo Clinic, and 
the New York Post- 
Graduate School of 
Medicine, where she 
studied gynecology and 
urology. She also at- 
tended the Internation- 
al Congress of Medical 
Women in Stockholm, 
Sweden; one of 30 phy- 
sicians from the United 
States selected to attend. 

Since she received her 
medical degree in 1903, 
she was recently hon- 
ored by her alma mater 
as an active 50 year 
graduate. After com- 
pleting her internship, 
she returned to Greeley 
and obtained the new 
office of City Health 
Officer. While in the 
city health office, Dr. 
Mead, with the co-operation of the school faculty, 
made a survey of handicapped children in the 
Greeley Schools. She found that 75 percent of 
the children had some type of handi-ap. The study 
of mental problems made in 1912 led Dr. Mead 
to look forward to the establishment of child 
guidance clinics. 

As a board member and medical advisor for 
the Weld County Chapter of the American Red 
Cross from its organization in 1914, she was one 
of the persons instrumental in establishing a nurs- 
ing service in the county during World War I. 
When the county health department was organ- 


ized under the 1947 Sabin Law, the vital stat's*ics 


work became a division of the health department, 
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and Dr. Mead was put in charge of that work for 
the whole county along with her appointment as 
assistant health department medical officer in 1948. 
Because of her interest 
in this work, Dr. Mead 
was able to declare in 
1950 that “There prob- 
ably isn’t another county 
with birth records as 
complete as those in 
Weld.” 

Always interested in 
mental hygiene, Dr. 
Mead served as presi- 
dent of the Weld Coun- 
ty Mental Hygiene So- 
ciety. When the Society 
was formally organized 
in 1932, she served as its 
first president. When 
the county board of 
health was organized in 
1947, Dr. Mead was ap- 
pointed a member, and 
was elected by fellow 
members as the first 
chairman. She resigned 
from the board when 
she took the position of 
assistant director in 1948. 

She has served as 
president and secretary of the Weld County Medi- 
cal Society; vice-president of the Colorado Medical 
Society; a member since 1925 of the state board of 
councilors, the supreme court of the organization; 
and first chairman of the foundation fund of the 
state medical association. In 1947, she and the late 
Dr. Florence Sabin were honored by the Colorado 
Medical Society for outstanding service to the 
profession and to the public health. 

A dinner was recently given by the Colorado 
State Medical Society to honor Dr. Mead. Dr. 
Mead is considered the oldest person in continuous 
service in any office in the state. She is also reputed 
to have received more awards from the medical 
society than anyone else. 


Bernarp, M.D. 
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News of Women in Medicine 


BLACKWELL AWARDS OF THE NEW YORK INFIRMARY 


Left to right: Mrs. Frank Altschul, Mrs, Frank A. Vanderlip, Dr. Hattie E. Alexander, Dr. Emma Selkin Aron- 
son, Dr. Carroll L. Birch, Dr, Katharine R. Boucot, and Dr. Edith H. Quimby. 


OUR WOMEN PHYSICIANS, Hattie E. Alex- 
He New York; Emma Selkin Aronson, 

New York; Carroll LaFleur Birch, Chicago; 
and Katharine R. Boucot, Philadelphia, on January 
22, 1956, received the Elizabeth Blackwell Awards 
of the New York Infirmary for outstanding contri- 
butions to the knowledge of medicine. The citations 
are made annually at a ceremony to commemorate 
the graduation from medical school in 1849 of 
Elizabeth Blackwell, the first woman to graduate 
from a medical school in the United States, and the 
founder, in 1853, of the New York Infirmary. 


J.A.M.W.A.—JunNeE 1956 


Edith H. Quimby, Sc.D., professor of radiology 
(physics) , College of Physicians and Surgeons, Co- 
lumbia University, made a distinguished address 
paying special tribute to women in medicine, and to 
the New York Infirmary, which pioneered so cour- 
ageously in the education and training of women 
doctors and nurses. 

Mrs. Frank A. Vanderlip, president of the Ip- 
firmary for the past quarter of a century, made the 
presentations after Mrs. Frank Altschul, chairman 
of the citations committee, who presided at the cere- 
mony, read the citations and introduced the candi- 
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dates, The Infirmary’s new building in Stuyvesant 
Square is on the site of the group of rambling old 
buildings which served this hospital and New York 
for the past century. 

Four fields of medicine are represented by the 
candidates for the 1956 awards. Dr. Alexander, who 
has devoted her life to work with children, was cited 
for her achievement in the study and treatment of 
meningitis. 


The New York Infirmary makes this citation of Dr. 
Hattie E. Alexander for her outstanding achievement 
in the study and treatment of meningitis. Dr. Alex- 
ander received her medical education at Johns Hop- 
kins. She is attending pediatrician at Babies Hospital 
and associate professor of pediatrics at The College 
of Physicians and Surgeons, Columbia University. In 
the study and treatment of infection, especially of the 
various types of meningitis, there is no one who has 
made a greater contribution than Dr. Alexander. She 
combines clinical skill with a profound knowledge of 
bacteriology. It is characteristic of her to take up a 
difficult problem in which the chance of quick success 
is slight, and by persistent and devoted effort to over- 
come the difficulties and solve the problem. She is 
known to her associates for her ready response to calls 
for assistance, for her precision in outlining and execut- 
ing a plan of treatment, and for the excellent care she 
gives her patients. The esteem of her colleagues is evi- 
denced by her election to the chairmanship of the 
pediatric section of The New York Academy of Medi- 
cine, to The Society for Pediatric Research, and to 
The American Pediatric Society. The outstanding 
quality of her scientific research has been recognized by 
several important awards, In spite of these honors, she 
bears herself with extreme modesty. The New York 
Infirmary is proud to confer the Elizabeth Blackwell 
Award on Dr. Hattie E, Alexander. 


The citation of Dr. Aronson was made in recog- 
nition of her many years of selfless generosity to the 
community, and the Infirmary. 


The New York Infirmary makes this citation of Dr. 
Emma Selkin Aronson in recognition of her many years 
of selfless generosity to the community and the Infirm- 
ary as a practicing gynecologist. Dr. Aronson has been 
associated with the Infirmary since her graduation in 
1910 from the Woman’s Medical College of Pennsyl- 
vania. She completed her clinical training and began 
her long service to this hospital under the stimulating 
influence of its early leaders, Dr. Gertrude Kelly, Dr. 
Elise S. L’Esperance, Dr. Marie Chard, Dr, Emily 
Lewi, and Dr. Anna Daniels. As attending gynecologist 
and in her private practice, she has given generously 
of herself to all with whom she came in contact, and 
in her turn became the stimulating influence for many 
younger doctors. In addition to her staff duties, she 
found time to serve the Infirmary in other ways. After 
World War I, she was active in helping save the In- 
firmary for women physicians by playing an active part 
in its reorganization and by her most successful efforts 
to raise funds. Having an amazing faculty for doing 
many things and doing them well, Dr. Aronson mar- 
ried, reared two children, became a Fellow of the 
American College of Surgeons, conducted an active 
practice, and served on the attending staffs of other 
hospitals. She was one of the founding group of the 
Bronx Hospital, became the director of its Department 
of Gynecology, and was honored on her retirement 


after 35 years of distinguished service. In spite of a re- 
cent physical handicap, she continues to work, and will 
probably find and open new fields for others who are 
handicapped. The New York Infirmary is proud to 
confer the Elizabeth Blackwell Award on Dr. Emma 
Selkin Aronson, 


The Infirmary made the citation of Dr. Birch for 
her distinguished achievement in the study and 
teaching of tropical medicine. During the past three 
years, on leave of absence from the University of 
Illinois where she is professor of medicine, Dr. 
Birch has been in India to direct the re-organization 
of the Lady Hardinge Medical College and Hos- 
pital in New Delhi. She went there by arrangement 
of the Government of India and the United States 
State Department. She has been recognized for 
“important contributions to world medicine and 
international good will.” 


The New York Infirmary makes this citation of Dr. 
Carroll LaFleur Birch for her distinguished achieve- 
ment in the study and teaching of tropical medicine. 
Dr. Birch, professor of medicine at the University of 
Illinois and holding a reserve commission as medical 
director in The United States Public Health Service, 
has had an amazingly productive career. Married in 
1921, she received her M.D. from the University of 
Illinois in 1925, After gaining wide recognition for her 
publications in hematology, she turned her attention to 
tropical medicine. She has studied and conducted in- 
vestigations in many parts of the world, including 
equatorial Africa. She has written extensively and has 
received numerous awards for the excellence of her 
scientific exhibits at medical meetings. Since her grad- 
uation as a physician, she has been an outstandingly 
successful teacher on the staff of the University of IIli- 
nois Medical School. It was logical therefore that when 
the Government of India sought a woman physician to 
direct the reorganization of The Lady Hardinge Medi- 
cal College and Hospital at New Delhi, that Dr. Birch 
be considered for the task. Granted leave of absence by 
the University of Illinois from 1951 to 1955, Dr. Birch, 
as dean and professor of medicine of the Lady Hardinge 
Medical College and superintendent of the Lady Har- 
dinge Hospital, has made important contributions not 
only to world medicine, but to international good will 
as well. A recognized scientist, an able teacher, a 
charming personality, she has once more demonstrated 
that a woman can be happily married and pursue a 
full-time medical career, The New York Infirmary is 
proud to confer the Elizabeth Blackwell Award on Dr. 
Carroll LaFleur Birch. 


Public health control of tuberculosis is the field 
in which Dr. Boucot has made the contribution for 
which she was cited. She has been director of the 
Health Department of the city of Philadelphia. 


The New York Infirmary makes this citation of Dr. 
Katharine R. Boucot for her outstanding contribution 
toward the public health control of tuberculosis. Dr. 
Boucot began her medical education after she was mar- 
ried, and the mother of a son and daughter. Although 
her course of study was interrupted when she was 
stricken with tuberculosis. she met her difficulties with 
such courage and gaiety that she was an inspiration to 
other patients, to her children, and to her friends. She 
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faced her physical problem with common sense, re- 
sumed her work, and completed her medical course in 
1942. She learned to live with her disease, as she has 
since advised her patients. Her interest in tuberculosis, 
stimulated by this personal experience, lead directly to 
her becoming director of mass x-ray surveys in Phila- 
delphia and to playing a leading part in the public 
health control of this disease, A gifted teacher, she was 
appointed to a teaching position in the Department of 
Medicine of the Woman’s Medical College of Penn- 
sylvania, and after receiving her Master’s degree in 
public health from Johns Hopkins, was appointed pro- 
fessor of preventive medicine. She also teaches in the 
Graduate School of the University of Pennsylvania, is 
the author of many papers on chest diseases, and is in 
constant demand as a speaker, yet always finds time for 
hospitality and kindness to lonely students or col- 
leagues. She is a consultant on the joint committee on 
relationships between medicine and allied health agen- 
cies of the American Medical Association and the Na- 
tional Tuberculosis Society, and a rapporteur to the 
Second International Congress of Photofluorography 
held in Paris in April 1956. The New York Infirmary 
is proud to confer the Elizabeth Blackwell Award on 
Dr. Katharine R. Boucot. 


DR. CATHARINE MACFARLANE 


ILLINOIS. A housewife, a physician, and a po- 
licewoman were chosen “women of distinction” for 
1955 to 1956 by the Women’s Advertising Club 
of Chicago. The physician is Dr. Beatrice E. 
Tucker, obstetrician and gynecologist, medical di- 
rector of the Chicago Maternity Center, and 
assistant professor at Northwestern University 


Medical School. 


MASSACHUSETTS, The Boston Evening Clinic 
announces the opening of an evening psychiatric 
center for evaluation and individual group therapy. 
The psychiatric center will be open on Mondays 
and Thursdays, from 6:00 to 9:00 p.m., by ap- 
pointment only. One of the staff members is Dr. 
Patricia NEELEY. 


NEW YORK. Dr. Genia I. Sain, plastic sur- 
geon of New York, received the $5,000 Gimbel 
Award as the New York woman who helped others 
most unselfishly in 1955. Dr. Sakin has just re- 
turned from South America where she performed 
300 reconstruction operations gratis. 

A postgraduate course in cardiology was con- 
ducted at St. Francis Hospital and Sanatorium 
April 16 to 28, 1956. Guest speakers included: Dr. 
RAcHEL Asu, associate professor of pediatric cardi- 
ology, University of Pennsylvania Medical School, 
Philadelphia, Pa., and Dr. Mary ALLEN ENGLE, 
assistant professor of pediatrics, Cornell University 
Medical College, New York. 

At a recent seminar at the St. Francis Hospital, 
the guest speaker was Dr. Recina GLuck, assist- 
ant clinical professor of pediatrics, New York Uni- 
versity. Her subject was “Congenital Cardiac 
Anomalies with Arterial-Venous Shunts.” 
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PENNSYLVANIA. New chiefs were appointed at 
the Woman’s Hospital of Philadelphia. They are: 
Dr. Miriam Butter, chief in medicine; Dr. 
He ten O. Dickens, chief in obstetrics, Dr. Doro- 
THEA M. Kitian, chief in medicine; and Dr. 
Anne H. Pixe, chief in obstetrics. 

Dr. Lucy La Sacvia of Philadelphia was elected 
to fellowship in the American College of Surgeons. 

Dr. Ursuta M. Hoser was elected president of 
the Philadelphia Academy of General Practice. 

Dr. CATHARINE MAcFARLANE, research profes- 
sor of gynecology at the Woman’s Medical College 
of Pennsylvania, one of Philadelphia’s most be- 
loved elder citizens, and world-famed authority on 
cancer, was honored on the TV show, “This Is 
Your Life,” on February 22, 1956. Ralph Edwards, 
host of the show, asked Dr. Macfarlane to read the 
name of the person to be honored. She had under- 
stood that it was to be a colleague, and so was word- 
less when she saw that it was her own name that 
was to be read out as the principal subject for the 
evening. The 1,800 Philadelphians overflowing the 
Forrest Theater applauded wildly. Despite the con- 
spicuous absence of tears, Dr. Macfarlane was vis- 
ibly moved during the chats with old friends, for- 
mer students, and former patients. 

The show traced the story of “Kitty Mac” (her 
students’ pet name for her) from her birth on April 
7, 1877; her early interest in other careers; and her 
switch, at her mother’s suggestion, to medicine. Ed- 
wards spoke of her enrollment at Woman’s Medical 
College; the obstacles she encountered as a woman 
physician; and her early decision to concentrate on 
cancer. She was the first doctor in Philadelphia to 
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use radium in the treatment of cancer; and the or- 
ganizer, under an American Medical Association 
grant, of a cancer detection and prevention research 
clinic. Her imposing array of honors include the 
1940 Gimbel Award, as the woman whose services 
were adjudged to have helped Philadelphia most; 
and the 1951 Lasker Award for medical research 
and public health achievement. The program con- 
cluded with the heaping of gifts on the subject. 


General 


In answer to an emergency call from Argentina, 
hit by the worst poliomyelitis epidemic in its his- 
tory, the U.S. State Department requested Dr. 
Jessie Wricut, chairman of the committee on re- 
search for prevention and treatment of after-effects 
of polio of the National Foundation for Infantile 
Paralysis; and Melvin A. Glasser, assistant to the 
president of the Foundation, to helo determine the 
need for physicians, nurses, therapists, and equip- 
ment to meet the epidemic and the resulting re- 
habilitation problem. At the suegestion of Dr. 
Wright, associate professor of physical medicine 
and rehabilitation at the University of Pittsburgh 
School of Medicine, the Argentine government is 
planning to convert two luxurious resorts, built by 
exiled Pres. Juan D. Peron, into rehabilitation cen- 
ters for about 400 child victims of the epidemic. 
According to Dr. Wright, the incidence probably 
will exceed 70 per 100,000 when nonparalytic and 
unreported cases are tabulated. Argentina is now 
tooling up for production of the Salk vaccine and 
plans to start vaccinations later this year. 


At a recent joint meeting of the New York 
Heart Association and the New York Society of 
Cardiovascular Surgery, Dr. Heten B. Taussic 
was guest speaker. She presented “Follow Up of 
Patients with Tetralogy of Fallot After Cardiac 
Surgery.” Dr. Taussig is associate professor of pe- 
diatrics at Johns Hopkins University, Baltimore. 


Dr. ANN M. Bupy of Chicago and Dr. GeNE- 
vieve Srearns of Iowa City were among the 
speakers at the conference on calcium and phos- 
phorous of the New York Academy of Science’s 
biology section. 


Important gains during the past year in the 
status of the general practitioner were recorded at 
the eighth annual scientific assembly of the Ameri- 
can Academy of General Practice in Kansas City, 


Missouri. Dr. Manet Ross of New York partici- 
pated in a panel on the psychologic side of psycho- 
somatic medicine. Stressed in this panel was the 
family physician’s obligation to the human side of 
his patients and to the community in which he lives 
and practices. 


Dr. June Carot SHAFER was elected to the 
board of directors of the American Academy of 
Dermatology and Syphilology at its annual meet- 
ing in Chicago, Dr. Shafer, who is an Associate 
member of the District (of Columbia) Medical 
Society, gave a paper on “Radiation Injuries.” 


International 


Great Britain. The names of the following mem- 
bers of the medical profession were included in the 
New Year Honours List published in the London 
Gazette on January 2, 1956. C.B.E. (Civil Divi- 
sion) was awarded to KATHARINE GEORGINA 
Lioyp-Wituiams, M.D., F.F.A., R.C.S., dean of 
the Royal Free Hospital School of Medicine. The 
M.B.E. (Civil Division) was awarded to GLapys 
Cuee Inc Hu, L.M.S., for medical services in 
Singapore; and to DorEEN ANNE Murray, L.R.C. 
P. and S. Ed., resident medical officer, Colony Hos- 
pital, Grenada, Windward Islands. 


At a recent council meeting, Dr. SUZANNE 
CiarkE was appointed lecturer in bacteriology and 
virus diseases at Sheffield University. She was for- 
merly demonstrator in the department of bacteriol- 
ogy at Bristol University. 


Investigation of 22 cases of partial gastrectomy, 
one to five years after surgery, by the radioactive 
tracer technique, revealed that there was very little 
difference in the degree of iron absorption before 
and after a Billroth gastrectomy, Dr. Mary 
Sitn, clinical Fellow, Nuffield Department of 
Medicine, Oxford, reported at a meeting of the 
Royal Society of Medicine section of experimental 
medicine and therapeutics. 


India. Dr. Minna GEMMELL, formerly in charge 
of the children’s department of the Kuala Lumpur 
General Hospital, has been appointed senior medi- 
cal officer to the WHO maternal and child health 
nursing project at Patna, India. 
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THE BIOLOGIC EFFECTS OF TOBACCO: with 
Emphasis on the Clinical and Experimental Aspects. 
Edited by Ernest L. Wynder, M.D., Head, Section 
on Epidemiology, and Associate, Sloan-Kettering 
Institute for Cancer Research, Pp. 215. Price $4.50. 
Little, Brown and Company, Boston, 1955. 

The growing concern of the public over the rela- 
tionship of cigarettes and lung cancer make it desir- 
able that every physician be well informed on this 
subject. Dr. Wynder’s timely volume is intended to 
determine what is fact and what is fancy about the 
possible relationship of tobacco and human health. 
Many physicians may be surprised to learn how few 
facts are available concerning the chemistry and phar- 
macology of tobacco, or about its clinical effects on 
the cardiovascular system, the gastrointestinal tract, 
and lungs. 

The contributors to this volume have been for the 
most part scrupulous in differentiating fact and fancy. 
The chapter on the cardiovascular system is the only 
uncritical contribution in the volume. A notable omis- 
sion is the absence of discussion of the psychologic 
effects of tobacco. An inquiry into the nature of the 
smoking habit and methods for overcoming addiction 
to tobacco will be most important if further investiga- 
tion confirms the clinical and statistical impressions 
compiled in this treatise. 

This volume will convince few smokers of the error 
of their ways, nor is it likely to induce tolerance in 
many anti-smoking enthusiasts. Both groups will be in- 
debted to Dr. Wynder for a readable and reasonable 
volume, which points clearly to the need for a vastly 
expanded program of research on the biologic effects 
of tobacco. 

—Haro L. Israer, M.D. 


CANADIAN CANCER CONFERENCE, Volume I. 
Proceedings of the First Canadian Cancer Research 
Conference, Honey Harbour, Ontario, June 16-19, 
1954. Edited by R. W. Begg, M.D., Department of 
Medical Research, University of Western Ontario, 
London, Canada. Pp. 443, illustrated. Price $8.80. 
Academic Press, New York, 1955. 

This is a report of the first national meeting, spon- 
sored by the National Cancer Institute of Canada, of 
Canadian scientists engaged in cancer research, 

The subject matter is arranged as it was presented, 
in logical sequence, beginning with methods of prepara- 
tion and study of experimental tumors. the effects of 
tumors on their host (stressing metabolism and endo- 
crinology), the role of enzymes in cancer metabolism, 
and the nature and effect of ionizing radiations. Two 
interesting but unrelated papers on the subject of hu- 
man lung cancer are interpolated because of their 
timeliness. 
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This sequential approach to the broad subject of 
cancer research has resulted in a syllabus which might 
serve equally well as a text for the young researcher in 
any related field, as a reference for practicing oncol- 
ogists, and as a source of information for students and 
practitioners with inquiring minds. 

Many papers are illustrated, and each is supplied 
with a current and broad-based bibliography. Several 
“foreign” investigators, from the United States and 
Denmark, are represented. Some of the papers, such as 
Steiner’s “Nature of Cancer,” seem exceedingly basic, 
and will not be repeated at subsequent meetings; others 
document isolated studies such as Graham’s report on 
“Synthesis of Nucleic Acids in E. Coli,” and Skoryna’s 
study of a-Acetyl-Amino-Fluorene and the liver. 

The inclusion in the author index of all those to 
whom reference is made in each paper is useful and 
very agreeable. Altogether this volume reflects sagacity 
and capacity on the part of its contributors, and edi- 
torial discrimination. 

—Margaret H. Edwards, M.D. 


ANTIMETABOLITES AND CANCER: A Sympo- 
sium Presented on December 28-29, 1953, at the 
Boston Meeting of the American Association for the 
Advancement of Science, Edited by Cornelius P. 
Rhoads, M.D., Director, Sloan-Kettering Institute 
for Cancer Research, A publication of the American 
Association for the Advancement of Science. Pp. 
312, 50 illustrations. Price $5.75. AAAS, Washing- 
ton, D.C., 1955. 

The papers presented at this symposium of the 
medical sciences appear to deal with a subject of limited 
scope in the broad field of cancer research. Actually, 
however, the problem becomes far more involved 
when one realizes that any effort to interrupt effectively 
the metabolism of cancer cells must be based first on 
an understanding of that complicated process, and on 
knowledge of 1) the nature of antimetabolites them- 
selves, both natural and synthetic, 2) the metabolic 
requirements for their effective action, 3) the develop- 
ment and mechanism of resistance and immunity, and 
4) the clinical behavior of various human tumors. 

Antimetabolites can be used to study both the 
isolated phenomenon of purine and pyrimidine bio- 
chemistry and the vital problem of human leukemia 
because both have to do with an interruption of the 
reproductive process in the cancer cell, involving an 
attack on its metabolism of desoxyribonucleic acid 
(DRN), an amino acid component concerned with 
chromasomal formation and hence cellular anabolism 
and division. 

Each of the papers deals with some aspect of this 
problem, from studies of the various nucleic acid con- 
stituents through antimetabolite action on plants, 
mammalian fetal development, bone marrow, bacteria, 
protozoa, and hormone-affected tumors. This progres- 
sive sequence is followed by an interesting and all-too- 
brief discussion by the various participants. 

Much useful information of a basic nature is pre- 
sented in this symposium, and it will be welcomed by 
investigators and oncologists, 


—Margarct H. Edwards. M.D. 
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CHRISTOPHER’S MINOR SURGERY, Edited by 
Alton Ochsner, M.D., F.A.C.S., William Henderson 
Professor of Surgery and Chairman of the Depart- 
ment of Surgery, Tulane University of Louisiana 
School of Medicine, and Michael E. DeBakey, M.D., 
F.A.C.S., Professor of Surgery and Chairman of the 
Department of Surgery, Baylor University College 
of Medicine. Seventh Edition, Pp, 547, with 251 
figures. Price $9.00. W. B. Saunders Company, 
Philadelphia, 1955. 

Each decade produces some medical books which 
should be in every physician’s library, regardless of his 
specialty. This is one of those books. It is an extensive, 
well-written, and complete book on its field. There is 
only one major fault to the book, its title. It is no 
longer Christopher’s work but the efforts of 21 con- 
tributors, in a new type and format. It is no longer 
a “Minor Surgery” (whatever that implies), but a 
treatise on the surgical diseases which can be diagnosed 
by inspection, palpation, and auscultation, For its next 
edition (and surely it will run into many), some such 
title as “Surgical Diseases of the Body Surfaces” might 
be chosen. Certainly tetanus, arterial embolization, and 
similar subjects are not minor surgery. Many of the 
diseases can be treated only in a hospital; many of the 
procedures discussed can be done only in a hospital. 

The book is organized into 8 parts subdivided into 
22 chapters with one or more authors to each special 
field. The text is supported by numerous photographs 
and line drawings which add interest and example to 
the written words. 

—Samuel J. Lloyd, M.D. 


CIBA FOUNDATION SYMPOSIUM ON LEU- 
KEMIA RESEARCH. Edited by G, E. W. Wolsten- 
holme, O.B.E., M.A., M.B., B.Ch., and Margaret P. 
Cameron, M.A., A.B.L.S, Pp. 290, with 56 illustra- 
tions Price $6.75. Little, Brown and Company, Bos- 
ton, 1954. 

This carefully edited monograph is a worth-while 
compendium on the recent trends in leukemia research 
and therapy. The authors are well-known in the Euro- 
pean literature as well as in the American and English 
writings, consequently a broad view is obtained for 
those readers interested in the field of leukemia, While 
necessarily most of the contents are given over to 
animal leukemia, attention is also paid to the chemo- 
therapy of human leukemia, The subjects include fowl 
virus leukemia, transmissible mouse leukemia, resist- 
ance and dependence of leukemia cells, and induction 
of leukemia by ionizing radiation. : 

The discussion of each paper by the various members 
of the symposium is especially noteworthy. The editors 
have captured the spontaneity of the comments; this 
makes for terse and up-to-date reading, In many 
respects, these comments contribute as much as the 
formal papers, since they bring into sharp focus the 
varying and ofttimes dissenting views and opinions of 
the various discussors. 

The monograph is written on good paper with 
printing of high quality; the bibliography is pertinent 
and inclusive. The book can be recommended highly 
for the investigator, hematologist, pediatrician, in- 
ternist, and all those interested in leukemia and leu- 
kemia research. 

—Abraham M. Frumin, M.D. 


CARDIOLIPIN ANTIGENS: Preparation and Chem- 
ical and Serological Control. By Mary C. Pangborn, 
Ph.D., J. O. Almeida, M.D., F. Maltaner, Ph.D., 
A. M. Silverstein, Ph.D., and W. R. Thompson, 
Ph.D., Division of Laboratories and Research, New 
York State Department of Health, Albany, New 
York. A World Health Organization Monograph, 
Series No. 6. Pp. 52. Price $1.25. Columbia Univer- 
sity Press, New York, 1955. 


In this monograph, Dr. Pangborn presents in detail 
the technique for the preparation of cardiolipin anti- 
gens which she originated. The work was performed 
in the New York State Health Department Division of 
Laboratories. 

The methods for preparation and chemical control 
of the antigen are detailed, as well as techniques for 
the serologic control of the antigen. This particular 
publication contains certain modifications of the most 
important procedures and rectifies some of the earlier 
unsatisfactory techniques. 

Dr. Thompson, one of the associate authors, gives a 
five page review at the end of the monograph of 
mathematical methods of direct-probability sequential 
analysis, to prove that Dr. Pangborn’s methods of con- 
trol of the antigen will stand the accurate test of 
mathematical statistical analysis. 

The monograph is desirable reading for those who 
work with, or who are responsible for, the preparation 
of cardiolipin antigens for utilization in serodiagnostic 
techniques. 

—Thomas K. Rathmell, M.D. 


FOREIGN ANIMAL DISEASES: Their Prevention, 
Diagnosis and Control, Official Report of the United 
States Livestock Sanitary Association, 1954, Pp. 265, 
illustrated. Price $1.00. U. S. Livestock Sanitary 
Association, Trenton, N.J., 1955. 

This is a well-printed and well-organized report 
dealing with the diseases of swine, cattle, sheep, horses, 
chickens, and poultry. 

Each disease is fully outlined in a systematic fashion 
pertaining to identification, symptoms, pathology, 
diagnosis, prognosis, epizoology, control, and public 
health aspects. References for additional reading are 
included at the end of each disease discussion. 

Diseases transmissible to man are indicated, Seven 
appendices at the end of the monograph deal with the 
preparation of specimens for laboratory study, dis- 
infectants, control and eradication measures, diagnostic 
tests, addresses of poultry diagnostic laboratories 
throughout the United States, and review of veterinary 
medical films. 

The book is “must” reading for veterinarians, public 
health veterinary workers, sanitarians, and poultrymen. 
Its information will be valuable to dairymen. The 
committee who prepared this report, and their 
acknowledged consultants, are to be congratulated on 
their composite presentation of a large problem which 
affects man’s food supply throughout the world. 


—Thomas K. Rathmell, M.D. 


CLINICAL DISORDERS OF HYDRATION AND 
ACID-BASE EQUILIBRIUM. By Louis G. Welt, 
M.D., Professor of Medicine, Department of Medi- 
cine, University of North Carolina, Pp. 262. Price 
$6.00. Little, Brown and Company, Boston, 1955. 
This small book is crammed with the facts and 

theories of which current knowledge of water and 

electrolyte balance consists. 

Part I provides the usual definitions of mols, osmols, 
and milliequivalents, and explanations of osmotic 
pressure and Donnan equilibrium. The discussion of 
acid-base relationships is unusually brief and clear, 
and allows space for a rather long and complicated 
discourse on renal physiology. 

Part II takes up consideration of fluid and electro- 
lyte losses as encountered clinically, and suggests proper 
replacement therapy. The author rightfully emphasizes 
the advantage that the functioning kidney enjoys in 
maintaining homeostasis by selective resorption of 
electrolytes offered it, as compared with the clinician’s 
use of so-called “gastric solution,” “duodenal replace- 
ment solution,” and so forth, in attempts at exact re- 
placement of losses. The cerebral and renal salt-wasting 
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syndromes are mentioned, and the institution of 
routine salt restriction in all patients with cerebro- 
vascular accidents or borderline renal insufficiency is 
condemned. 

The primary importance of the history in evalua- 
tion of the patient in fluid imbalance is stressed, and 
is contrasted with the limitations of laboratory data, 
especially serum sodium levels. The uselessness of 
therapy in the syndrome of asymptomatic hypona- 
tremia serves as one illustration of this point. 

This is an ambitious book whose content of infor- 
mation belies its small size. It is recommended for 
studious and repeated perusal by practitioners con- 
cerned with its problems. 


—Haig D. Yazujian, M.D. 


POMP AND PESTILENCE: Infectious Disease, Its 
Origins and Conquest. By Ronald Hare, M.D., Pro- 
fessor of Bacteriology in the University of London at 
St. Thomas’s Hospital Medical School. Pp. 224. 
Price $5.75. The Philosophical Library, New York, 
1955. 

The relationship between man and his parasitic en- 
vironment, bacterial and otherwise, is the subject of 
this scholarly and delightful monograph by an out- 
standing bacteriologist. 

Early man probably acquired his parasitic flora from 
the mammals about him, and the parasites, in turn, 
evolved and adapted themselves much in the same way 
as other forms of life. Parasitic pathogenicity and 
virulence were and are, in a sense, relative properties, 
subject to the vagaries, both circumstantial and con- 
stitutional, of man, the host. This adaptation process 
has been gradual, but man’s social customs, his migra- 
tions and wars, have been responsible for the spread of 
disease and for frequent and at times awesome plagues 
and epidemics. These have been useful in bringing 
certain truths of the nature of infection to our atten- 
tion, have forced the development of sanitation and 
quarantine, and have spurred the search for causative 
organisms, mode of transmission, immunity, and 
therapy. 

The total view of parasites, both in time and space. 
is outlined in this book with charm, wit and skill, and 
in such a manner as to leave even the lay reader with 
vivid impressions, considerable knowledge, and the true 
perspective of a vast subject. 


—Margaret H. Edwards, M.D. 


RADIOGRAPHIC ATLAS OF SKELETAL DEVEL- 
OPMENT OF THE KNEE: A Standard of Refer- 
ence. By S. Idell Pyle, Ph.D., and Normand L. 
Hoerr, Ph.D., M.D., from the Department of Anat- 
omy, Western Reserve University School of Medi- 
cine, Cleveland, Ohio. Pp. 82, with 29 plates. Price 
$4.25. Charles C Thomas, Springfield, Illinois, 1955. 
For those who find it necessary to determine the bone 

age in children, this book is most useful. With pos- 

terior-anterior and lateral views of the knee with the 
leg fully extended, one can determine the bony age of 

a child by comparing the films with the excellent re- 

productions which have been carefully selected as 

representing the anatomic mode, portrayed for every 

three months of age from the neonatal period until] 2 

years, for every six months until 5 years, and yearly 

thereafter until 18 years. 

Maturity indicators, developmental features, and 
interval indicators are printed along with their corre- 
sponding films in the atlas. The maturity indicators 
point out essentials in assessing films as they are being 
compared with the reproductions in the atlas, Interval 
indicators list the changes that take place between the 
mode ages as pictured. 

The opening chapters of the monograph give in de- 
tail the methods used in selecting films to represent the 
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anatomic mode for each age, which, of course, differs 
for males and females. Even in the highly selected 
series of healthy boys and girls who were studied, the 
skeletal age for each mode varied two years plus or 
minus after the age of 5. The authors therefore 
point out that a disparity of 20 percent between the 
chronologic age of a child and the anatomic mode as 
pictured in the atlas does not necessarily indicate ab- 
normality. Other clinical findings must be considered. 

This atlas was conceived and presented solely as an 
anatomic mode for each of the depicted ages, and it 
will be a valuable aid to those who are interested in 
the development of children, 


—M. Paul Mains, M.D. 


THE MANAGEMENT OF OBSTETRIC DIFFI- 
CULTIES. By Paul Titus. Revised by J. Robert 
Willson, M.D., M.S., Professor of Obstetrics and 
Gynecology, Temple University School of Medicine; 
Head of the Department of Obstetrics and Gyne- 
cology, Temple University Hospital. Fifth Edition. 
Pp. 737, 348 illustrations, one color plate. Price 
$12.50. C. V. Mosby Company, St. Louis, 1955. 
This cherished postgraduate text has been revised 

by Dr. Willson and presented in a handsome stream- 
lined format, The text retains Dr. Titus’ name as 
author, and even his original preface to the first edition. 
The intent of this first edition has been preserved. The 
text has been cut by one-third, to 737 pages. Its 
first section, on sterility (which seems of questionable 
inclusion as an obstetric difficulty) , and even its colored 
frontispiece of the Lapham-Friedman modification of 
the Ascheim-Zondek test, has been retained in its 
original length, with revised text and with bibliography 
much trimmed but brought nearly up to date. 

The new author notes the text has been almost 
wholly rewritten. He has saved space by omitting 
many of the fundamental discussions of anatomy, 
physiology, and so forth, which he feels are well 
covered in standard texts in those fields. Diagnosis and 
duration of pregnancy are accorded less space, and 
prenatal care is stressed. Complications of pregnancy, 
by body systems, are elaborately dealt with; and yet 
the bulk of the book is left to consideration of the 
complications of labor, obstetric operations, and com- 
plications of the puerperium. 

A section on “special therapy,” much modernized 
but still conservative in aspects of obstetric anesthesia 
and hormone treatment, includes and replaces the 
former chapters on preparation for obstetric opera- 
tions, analgesia, and so forth. There still is included 
a sizable section of two chapters on the fetus and the 
newborn infant, its protection, appraisal, and care. 
The single chapter on the neonate has been contrib- 
uted by a pediatrician. 

Throughout, the bibliographic sections seem to be 
markedly cut down in length, but limited to modern 
and nearly current articles and reviews. 

—Josephine A, Girard, M.D. 


LABORATORY IDENTIFICATION OF PATHO- 
GENIC FUNGI SIMPLIFIED. By Elizabeth L. 
Hazen, Ph.D., Associate Bacteriologist (Mycology) 
and Frank Curtis Reed, Laboratory Illustrator and 
Photographer, Division of Laboratories and Re- 
search, New York State Department of Health, 
Albany, New York. Pp. 108, with 22 figures, Price 
$5.50. Charles C Thomas, Springfield, Illinois, 1955. 
This book covers the superficial mycoses as repre- 

sented by microsporum, trichophyton, epidermophyton, 
and the deep-seated mycoses, consisting of actino- 
mycosis, nocardiosis, blastomycosis, moniliasis, coc- 
cidioidomycosis, cryptococcosis, geotrichosis, histo- 
plasmosis, maduromycosis, sporotrichosis, and chromo- 
blastomycosis. 
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The chief value of the book is in its illustrations, 
which are on glossy paper (utilized throughout the 
book) and of excellent clarity. These are neither novel 
nor new, however, and are readily available in other 
textbooks. 

_ Two and one-half pages are devoted to the composi- 
tion of suitable media for the cultivation of fungi. 
Six pages of references are listed. 

—Thomas K. Rathmell, M.D. 

CLINICAL BIOCHEMISTRY. By Abraham Cantar- 
ow, M.D., Professor of Biochemistry, Jefferson Medi- 
cal College; Formerly Associate Professor of Medi- 
cine, Jefferson Medical College, and Assistant 

Physician, the Jefferson Hospital, Philadelphia; and 

Max Trumper, Ph.D., Formerly Lecturer in Clinical 

Biochemistry and Basic Science Coordinator, Naval 

Medical School, National Naval Medical Center, 

Bethesda, Maryland. Fifth Edition, Pp. 738. Price 

$9.00. W. B. Saunders Company, Philadelphia, 1955. 

The present volume of this book accomplishes even 
better than its admirable predecessors the originally 
stated purpose of correlating established facts of phy- 
siology and biochemistry with the problems encount- 
ered in internal medicine. 

The book has been almost completely rewritten and 
enlarged with much valuable new material added, Of 
particular interest are the sections on liver function, 
kidney function, lipoproteins, plasma protein abnor- 
malities, acid-base balance, and endocrine functional 
diagnosis. Space devoted to the discussion of various 
phases of normal metabolism is well spent. 

Former editions have been noteworthy for clarity 
in writing and absence of undue elaboration. This edi- 
tion follows that tradition. 

—tLeonora Andersen, M.D. 
THE PRACTICE OF DYNAMIC PSYCHIATRY. 

By Jules H. Masserman, M.D., Professor of Neurol- 

ogy and Psychiatry, Northwestern University, Chi- 

cago, Illinois, Pp. 700. Price $12.00. W. B. Saunders 

Company, Philadelphia, 1955. 

This is intended by the author as a workbook re- 
lating the earlier and more theoretical “Principles of 
Dynamic Psychiatry” to real situations in the recog- 
nition, evaluation, and treatment of mental illness. This 
volume can stand alone, however, with the theory 
projected into actions, procedures, definitions, and 
descriptions. The author is a member of the “Chicago 
School,” headed by Dr. Franz Alexander, and has had 
a versatile experience in psychiatry ranging from his 
earlier animal experiments in induced neuroses through 
group and individual analytic therapy. 

The book is a straightforward formulation of psy- 
chiatric procedures, It should be useful to the general 
practitioner as well as to the psychiatrist because of 
its clarity and directness, Whether the reader agrees 
or disagrees with Dr. Masserman on a particular point. 
the grounds will be evident, which is a considerable 
virtue. Since it covers so much, the treatment of some 
individual topics is necessarily spread somewhat thin. 
and is also, probably as a consequence, sometimes 
dogmatic and mechanistic. The author depends a great 
deal on “objective” procedures such as psychologic 
tests, perhaps underemphasizing the importance of self- 
critical observation by the therapist, As an expert on 
the automation of machines recently remarked. ‘What 
we have between our ears is much more complicated 
than anything we can build” . . . or systematize in our 
present frames of reference, Dr. Masserman has writ- 
ten a valuable book, expressing well his views and 
purpose, which was to make an exposition of appli- 
cations rather than a definitive theoretical text. 

—Isabel Wricht. M.D. 

FINANCING HOSPITAL CARE IN THE UNITED 
STATES. Volume 1: Factors Affecting the Cost of 
Medical Care, Edited by John H. Hayes. Pp. 296. 
eo $4.00. The Blakiston Company, New York, 
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FINANCING HOSPITAL CARE IN THE UNITED 
STATES. Volume 2: Prepayment and the Com- 
munity. Edited by Harry Becker. Pp. 356. Price 
ong McGraw-Hill Book Company, New York, 

5. 


FINANCING HOSPITAL CARE IN THE UNITED 
STATES, Volume 3: Financing Hospital Care for 
Nonwage and Low-Income Groups. Edited by Harry 
Becker. Pp. 110. Price, $2.50. McGraw-Hill Book 
Company, New York, 1955. 

Volume One in this series reports on the main 
factor affecting hospital costs, namely, the scope and 
quality of the service program of individual hospitals, 
those with the most comprehensive service programs 
having the highest costs. 

One substantial contributing factor to high costs 
is what is referred to as “readiness to serve” costs. 
Hospitals cannot reduce their working staff when the 
hospital census is low. They must be ready to take care 
of peak patient loads. In this respect, hospitals have 
costs similar to those of fire departments, where the 
personnel cannot be reduced and increased according 
to the volume of work to be done. 

To meet the current high costs of hospitals, which are 
justifiable costs in the great majority of instances, it 
is suggested that hospitals encourage the expansion of 
prepayment hospital insurance plans and that the pub- 
lic, through education, be made aware of its need 
to budget for hospital care by becoming subscribers 
to such plans. 

Every ramification of the subject of hospital costs 
is reviewed in detail in this comprehensive survey re- 
port, and for those who want to familiarize themselves 
with the complete findings in the shortest possible 
time, a convenient summary of the contents of the 
book along with the recommendations of the Commis- 
sion conducting this survey are presented in the last 
few pages. 

Volume Two points out the advantages of, and 
strongly recommends the expansion of. voluntary pre- 
payment insurance plans to pay for hospital bills, It 
is pointed out that in eight states. three fourths of the 
population is participating in voluntary prepayment. 
and that since 1940 coverage gains have averaged 
over 6.6 million persons a year. 

Further expansion of these plans will be possible 
if all segments of the community join and support the 
plans as an effective way of meeting a community need. 

Volume Three reviews in detail the groups which at 
present cannot pay for hospital care. They are 1) 
persons in the older age brackets and their dependents, 
2) temporarily unemployed persons and their depend- 
ents, 3) the disabled and their dependents. 4) persons 
with incomes insufficient to provide both the daily 
necessities of life such as food, clothing, and housing. 
as well as hospital care, and 5) persons receiving public 
assistance. 

It is stated that orderly plans for financing care for 
these groups cannot be postponed without jeopardy to 
the financial structure of the voluntary hospital. All 
units of government—local. state. and national—are 
working on the problem. It is concluded that the 
method of choice for payment to hospitals for the 
services rendered to indigent cases be on a cost basis 
from the proper responsible unit of government: with 
very few exceptions, no governmental unit is paying 
full cost at this time. 

Some of the persons in the first three groups could 
afford prepaid hospital insurance, and methods of 
affording coverage to such persons are being worked 
out at present. 

This series of books represents an exhaustive study 
and summarizes and substantiates scattered information 
and facts which were previously well-known, but not 
well defined. 

—Charles C. Stewart 
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The following books have been received for 


review, and are recommended to our readers. 
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Books Reviewed 


PROCEEDINGS OF THE THIRD MEDICAL 
CONFERENCE OF MUSCULAR DYSTROPHY 
ASSOCIATIONS OF AMERICA, INC., New York, 
N. Y., October 8 and 9, 1954. Pp. 324. Published 
by the Muscular Dystrophy Associations of America, 
New York, 1955. 

The intense interest generated by such unsolved 
fundamental problems as how we contract our muscles 
is well demonstrated by the impressive and exceeding- 
ly erudite papers presented at this Conference. As in 
cancer and other idiopathic diseases, basic research is 
aimed at understanding the mechanism, therefore the 
cause, of alterations on a cellular level which result 
in the wasting changes of muscular dystrophy, There 
are 27 papers dealing with studies of muscle metab- 
olism, contracture, and impulse transmission; while 15 
others cover the diagnosis and management of muscu- 
lar dystrophic patients. 


CHEMOTHERAPY OF MALARIA. By Sir Gordon 
Covell, C.1.E., M.D., Adviser on Malaria, Ministry 
of Health; Director, Malaria Laboratory, Horton 
Hospital, Epsom; G. Robert Coatney, Ph.D.; John 
W. Field, C.M.G., M.D.; and Jaswant Singh, M.B., 
Ch.B., D.P.H., D.T.M.&H. World Health Organi- 
zation Monograph Series No. 27, Pp. 123. Price 
$3.25. Columbia University Press, New York, 1955. 
The chemistry, pharmacology, and clinical aspects 

of all the drugs useful in malaria treatment are care- 

fully covered in this valuable monograph, which repre- 
sents the combined knowledge and wisdom of malaria 
experts the world over. 


TALKING WITH PATIENTS. By Brian Bird, M.D., 
Associate Professor of Psychiatry, Western Reserve 
University. A Practitioner’s Pocket Book. Pp. 154. 
Price $3.00. J. B. Lippincott Company, Philadel- 
phia, 1955. 

A psychiatrist attempts to analyze for physicians the 
motivations behind attitudes and questions commonly 
expressed by patients, both children and adults, and 
offers sound advice on their management. 


THE RURAL HOSPITAL: Its Structure and Organ- 
ization. By Dr. R. F. Bridgman, Deputy Director of 
Health of the Department of the Seine, France; 
Chief Inspector of Health. World Health Organ- 
ization Monograph, Series No. 21. Pp. 162, with 21 
figures, Price $4.00. Columbia University Press, New 
York, 1955. 

Objectives, plans, and functioning of rural hospital 
health centers are discussed from theoretical and prac- 
tical aspects, and with particular application to coun- 
tries in process of developing hospital networks. 


TREPONEMATOSIS, A WORLD PROBLEM. By T. 
Guthe, M.D., M.P.H., Chief, Venereal Disease and 
Treponematosis Section, World Health Organiza- 
tion; and R. R. Willcox, M.D., Physician-in-charge, 
Venereal Disease Department, King Edward VII 
Hospital, Windsor. Pp. 73. Price $1.50. World 
Health Organization. International Documents 
Service, Columbia University Press, New York, 


1954 
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BIOLOGY OF ANOPHELES GAMBIAE: Research 
in French West Africa. By M. H. Holstein, Dr.es Sc., 
Maitre de Recherches de l’Office de la Recherche 
Scientifique, Outre-Mer, Paris. World Health Or- 
ganization Monograph Series Number 9. Pp. 172. 
oar $2.00. Columbia University Press, New York, 


THE ROLE OF THE PITUITARY IN CANCER: 
The Clinical Value of Pituitary Lipid Treatment. 
By Henry K. Wachtel, M.D., Scientific Director of 
The Chemical Hormone Cooperation, New York. 
Pp. 30. Price $2.00. The William-Frederick Press, 
New York, 1954, 


DIAGNOSTIC LABORATORY HEMATOLOGY. 
By George E. Cartwright, M.D., Associate Profes- 
sor of Medicine, College of Medicine, University of 
Utah, Salt Lake City. Pp. 102, illustrated. Price 
$3.00. Grune and Stratton, New York, 1954. 


SIMPLIFIED DIABETIC MANAGEMENT. By 
Joseph T. Beardwood, Jr., M.D., F.A.C.P., Professor 
of Diseases of Metabolism, Graduate School of 
Medicine, University of Pennsylvania; and Herbert 
T. Kelly, M.D., F.A.C.P., Associate in Medicine, 
Graduate School of Medicine, University of Penn- 
sylvania. Sixth Edition. Pp, 194. Price $3.00. J. B. 
Lippincott Company, Philadelphia, 1954. 


EXPERT COMMITTEE ON DRUGS LIABLE TO 
PRODUCE ADDICTION. Fifth Report. A World 
Health Organization Technical Report Series, No. 
95. Pp. 16, Price $0.30, Columbia University Press, 
New York, 1955. 


MALARIA: A WORLD PROBLEM. Chronicle of the 
World Health Organization, Volume 9, No. 2-3, 
February-March, 1955. Pp. 100, illustrated. Price 
$0.60. Columbia University Press, New York, 1955. 


MEREDITH’S HYGIENE, By Arthur F. Davis, B.S., 
Ed.M., Dr.P.H., Professor of Physical Education, 
The Pennsylvania State University; and Warren 
H. Southworth, B.S., M.A., Dr.P.H., Professor of 
Health Education, the University of Wisconsin, Fifth 
Edition. Pp. 881, figures 170, Price $6.00. The 
Blakiston Company, New York, 1954. 


ESSENTIALS OF MEDICINE. The Art and Science 


of Medical Nursing. By Charles P, Emerson, Jr., 


M.D., Associate Professor of Medicine, Boston Uni- 
versity School of Medicine and Visiting Physician 
and Director of Clinical Laboratories, Hematology 
Clinic and Radioisotope Division, Massachusetts 
Memorial Hospitals; and Jane S. Bragdon, R.N., 
B.S., Associate Director, School of Nursing, Massa- 
chusetts Memorial Hospitals and Clinical Assistant 
in Medicine and Surgical Nursing, Boston University 
School of Nursing. Seventeenth Edition. Pp. 922, 
with 268 illustrations, 19 in color. Price $4.75. J. B. 
Lippincott Company, Philadelphia, 1955. 


HOW TO PLAY WITH YOUR CHILD. By Arnold 
Arnold. Pp. 185, illustrated. Price, paperbound, 
$0.35; hardbound, $2.00. Ballantine Books, New 
York, 1955. 
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CALIFORNIA 


Elizabeth Gist Dozier, M.D.—11470 Eldridge Street, 
San Fernando, JI/l. 11, 1928. GP 

Phyllis C, Walker, M.D.—642 Redondo Avenue, 
Long Beach, Calif. 6, 1950.1 


CONNECTICUT 
Frieda G. Gray, M.D.—P.O. Box 1755, New Haven. 
N.Y. 9, 1944.1 
DISTRICT OF COLUMBIA 


Eileen Bernice McAvoy, M.D.—1400 Aspen N.W.. 
Washington 12, Texas 4, 1952.1 


Alma Fogelberg Skinner, M.D.—4201 Massachu- 
setts Avenue, N.W., Washington 16, Ill. 6, 1947. Pd 


FLORIDA 
Aurelia G. Nicholls, M.D.—4450 Lake Road, Miami. 


GEORGIA 
I. Elizabeth Fletcher, M.D.—973 Canterbury Road, 
N.E., Atlanta. 


Rosina Bassi Vincenzi, M.D.—272 14th Street, N.E.. 
Apt. 20, Atlanta, Ga. 5, 1948. Path 


IOWA 
Evlyn M. Anderson, M.D.—816 Equitable Bldg., 
Des Moines, Ja, 3, 1949.1 


Dorothy Jean Arnold, M.D.—500 Newton Road, 
Iowa City, Ala. 2, 1947. P 


Loraine H. Frost, M.D.—505 E. College Strect, 
Iowa City, Pa. 7, 1947. Pd 
ILLINOIS 
K. B. Luzader, M.D.—107 West College, Green- 
ville, Ill. 42, 1906. Chest Diseases 
LOUISIANA 


Cornelia Jane Gaskill, M.D.—4900 St. Charles Ave- 
enue, New Orleans, N.Y. 20,1937.ObG 


ARIZONA 


Lucille M. Dagres, M.D.—1130 E. McDowell Road, 
Phoenix, Nebr. 6, 1940. GP 

Helen Pratt Davis, M.D.—3337 East Mitchell Drive. 
Phoenix, Pa. 1, 1927. A 

Margaret J. Cambier, M.D.—2509 E. Elm Street, 
Tucson. 


Danna Lee A. Harnagel, M.D.—Box 2446, Phoenix. 
Til, 43, 1947. Anes 

Malvina T. Lemmle, M.D.—525 East Speedway, 
Tucson. 

Martha Sue Lewandowski, M.D.—1902 E. Whitton. 
Phoenix, Ark. 1, 1941. Planned Parenthood 

Gladys Richey, M.D.—3739 Calle Cortez, Tucson. 

Helen M. Roberts, M.D.—Veterans Administra- 
tion Hospital, Phoenix, Edinburgh 1949. D 

Cecilia H. Shembab, M.D.—4535 N. 10th Avenue. 
Phoenix, Pa. 13, 1941, Pd 


NEW MEMBERS—1956 


MAINE 
Elsa Shapira, M.D.—Shirley Street, Old Town, 
Prague 1939. 
MARYLAND 
Pearl Huffman Scholz, M.D.—11 Blythewood Road, 
Baltimore 10, Md. 1, 1941, Child Psychiatry 
Bertha Elizabeth Van Gelderen, M.D.—3001 Chev- 
erly Avenue, Cheverly, D.C. 1, 1949. Pd 
MASSACHUSETTS 
Marian W. Ropes, M.D.—Massachusetts General 
Hospital, Boston, Md. 7, 1931.1 
MICHIGAN 
Jean M. Holdredge, M.D.—972 Fisher Bldg., De- 
troit 2, Mich, 1, 1948. Pd 
NEW YORK 


Gertrude Felshin, M.D.—888 Park Avenue, New 
York 21, N.Y. 19, 1924. Pd 


OHIO 


Myrta M. Adams, M.D.—Newtown, Ill. 1, 1922. 

Irma Stern Cohn, M.D.—12019 Lorain Avenue, 
Cleveland 11, Munich 1922 

Laura DaSef, M.D.—849 First National Tower 
Bldg., Akron, Ohio 6, 1927. ObG 

Gail Englender, M.D.—3729 Reading Road, Cin- 
cinnati 29, Ohio 40, 1941. Pd 

Oleen K. Kitsmiller, M.D.—1031 Carew Tower. 
Cincinnati 2, Ohio 2, 1919. ObG 

Aurelia Plack McIntyre, M.D.—903 Carew Tower. 
Cincinnati 2, Ohio 41, 1922. NP 

Fay B. Weinstein, M.D.—2095 Renrock Road. 
Cleveland Heights 18, Pa. 13, 1951. GP 

Isabel J. Wolfstein, M.D.—825 Rose Bldg., Cleve- 
land 15, Mich. 1, 1935, Planned Parenthood 


TEXAS 


Mary Sabo Hoffman, M.D.—7431 Midbury Drive. 
Dallas, Wisc. 6, 1952. Pd 


VIRGINIA 


Grace H. Guin, M.D.—3118 Key Boulevard, Ar- 
lington, Tenn. 5, 1943, Path 


Evelyn G. Watkins, M.D.—522 N. Tucson Boule- 
vard, Tucson. 


ARKANSAS 
Lucille Kellmer Champion, M.D.—403 W. 6th, 
Stuttgart, Ore. 2, 1946. 
CALIFORNIA 


Hilda S, Rollman-Branch, M.D.—653 Hanley Ave- 
nue, W. Los Angeles, Calif. 2, 1947. P 


Haw Chan, M.D.—St. Luke’s Hospital, San Fran- 
cisco 10, Calif. 2, 1944. Path 


Elsie Hopper Ferrell, M.D.—690 E. California 
Street, Pasadena, Calif. 2, 1949. Pd 
COLORADO 


Virginia Scherbel Armstrong, M.D.—3332 Leyden 
Street, Denver 7, Utah 1, 1948. 


Miriam Benner, M.D.—227 16th Street, Denver, 
Nebr. 5, 1934. Path 


J.A.M.W.A.—Vot. 11, No. 6 
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Mary-Alice Coogan, M.D.—376 S. Garfield, Denver, 
Nebr, 6, 1951. 1. 


Ruth I. Cook, M.D.—P.O. Box 9032, Denver 16, 
Nebr. 5, 1953, GP 

Ruth Louise Gouge, M.D.—2738 South Hooker 
Street, Denver, Colo. 2, 1951. GP 

Gertrude Hausmann, M.D.—1218 Republic Bldg. 
Denver 2, Vienna 1933. Oph 

Leda Grace. Janke, M.D.—930 Downing No. 1, 
Denver, Kans. 2, 1950. Pd 

Virginia Lenten, M.D.—4955 Larkspur, Little- 
ton, Mo. 2, 1941. Pd 

Maryethel Meyer, M.D.—1677 Wadsworth Avenue, 
Lakewood, Colo. 2, 1950. Pd 

Cyril S. M.D.—2739 West Alameda 
Avenue, Denver, J/l. 11, 1946. GP 

Thelma Perozzi, M.D.—1140 Elm Street, Denver 
20, Ore. 2, 1933. Pd 

Louise M.D.—2501 Grape Street. 
Denver 7, Colo. 2, 1946. GP 

Gertrud Weiss, M.D.—4200 E. Ninth Avenue, Den- 
ver 20, Vienna 1936. PH & Preventive Medicine 

CONNECTICUT 


Harriet Sullivan, M.D.—1150 Whalley Avenue, New 
Haven, Vt. 2, 1949. I. 


DISTRICT OF COLUMBIA 
Elizabeth Rowe Caro, M.D.—St. Elizabeth’s Hos- 
pital, Washington, Va. 4, 1949. P 
Lucille Price Carter, M.D.—2025 Eye Street, N.W.. 
Washington 6, N.Y. 15, 1942. P 


Alice Drew Chenoweth, M.D.—1503 N. Jefferson 
Street, Arlington, Va., Tenn. 5, 1932. Pd 


ILLINOIS 

Juze Aglinskas, M.D.—5715 S. Richmond, Chicago 
29, V.D. University Kauna 1941. GP 

Julia Tutelman Apter, M.D.—7135 S. Jeffery Ave- 
nue, Chicago 49, Md. 7, 1943. Oph 

Caroline W. Brown, M.D.—119 S. Main Street. 
Lombard, I/l. 42, 1948. GP 

Anna Tanska-Dutkiewicz, M.D.—6781 N. Olm- 
stead Avenue, Chicago 31, Warsaw University 1947. 
ObG 

Dorothy E, Eshbaugh, M.D.—8347 Cregier Avenue. 
Chicago 17, Pa, 7, 1942. Path 

Alice W. Hamby, M.D.—116 S. York, Elmhurst. 
D.C. 1, 1950. 

Edna M. Longwell, M.D.—108 W. Cherry Street, 
Herrin, JIl. 9, 1931. 

Adelaide Zoeller McNamara, M.D.—212 West St. 
Charles Road, Elmhurst, La. 1, 1926. Path 

Carol Rehder Meyer, M.D.—468 S. Park Road, 
Lombard, J/l. 11, 1949. 

Mary Ellen Reedy, M.D.—105 South York S+reet, 
Elmhurst, J/l. 43, 1946. Pd 


INDIANA 
Hsi Sheng Yue Chen, M.D.—600 Hayes Street, 
Gary, Mich. 1, 1935. Anes 


Ellen K. Cohen, M.D.—Hebron, Ill. 11, 1953. GP 

Rita R, V. Geronimo, M.D.—3502 Main Street, 
E. Chicago, Univ. of St. Tomas 1939. 

Hedwig S. Kuhn, M.D.—Kuhn Clinic, Hammond, 
Til, 1, 1920. Oph 

Carolyn M. Rawlings, M.D.—8144 Forest Avenue, 
Munster, Ind. 20, 1920. 

Eleanore A. Walters, M.D.—602 Broadway, Gary, 
Ill. 42, 1949. GP. 


J.A.M.W.A.—JuNE 1956 


NEW MEMBERS—1955 


IOWA 
Mary Ann Croker, M.D.—400 E. Delaware Street. 
Manchester, Ja. 3, 1952. GP 
Dorothy J. Gildea M.D.—502 Daven- 
port Bank Bldg., Davenport, Ja. 3, 1949. Pd 
Gertrude V. Erickson, M.D.—V eterans Administra- 
tion Hospital, Knoxville, N.Y. 9, 1951. P 


MARYLAND 


Sarah Stewart, M.D.—9305 Kingsley Avenue, Beth- 
esda 14, D.C., 2, 1949. Cancer Research 


MASSACHUSETTS 
Mary B. Cassidy, M.D.—109 Great Road, Bedford. 
N.Y. 19, 1950. I. 
Clara Waldinger, M.D., M.P.H.—2 Agassiz Park, 
Jamaica Plain, Vienna 1929. Pd 


MICHIGAN 
Patricia Craig Hopson, M.D.—21324 Bournemouth 
Road, Detroit 36, Mich. 7, 1953. 


Dorothy Kathleen D’Sena, M.D.—22470 Nona, 
W. Dearborn, Mich. 7, 1949. ObG 


MINNESOTA 

Arrah B. Evarts, M.D.—211 15th Street, N.E., 
Rochester, Hamline University 1909. PN 

Elizabeth M. McKenna, M.D.—305 W. Bridge 
Street, Austin, Minn. 4, 1949. GP 

Lydia J. Neibergs, M.D.—909 Goodrich Avenue, 
St. Paul 5, Latvia 1936. Oph 

Edith M. Parkhill, M.D.—624 4 Street, S.W.. 
Rochester, Wisc. 5, 1930. SP 


NEW JERSEY 
Kathleen Eva Shanahan-Cohen, M.D.—241 A. 
Johnson Avenue, Hackensack, D.C. 1, 1948. 
Irmgard Dresel, M.D.—Far Hill, N.J.. Univ. of 
Munich 1921, 
Janice S. Lydell, M.D.—1081i Bergen St., Newark. 
E. Mae McCarroll, M.D.—96 Milford Avenue, New- 


ark 8 
NEW YORK 

Maria F, Fleischl, M.D.—103 East 86th Street, New 
York 28, Vienna 1936. P 

Alice Hampshire, M.D.—285 Central Park West, 
New York 24, O. 41, 1946. P 

Claire Klausner, M.D.—752 West End Avenue, New 
York 25, Munich 1950. Cancer Research 


NORTH CAROLINA 


Esta Levy Kress, M.D.—15 Morven Road, Wades- 
boro, Va. 4, 1935. Pd 


OHIO 

Gerda Watson Allen, M.D.—Osborn Bldg., Cleve- 
land. 

Betsy S. Blackmore, M.D.—2625 Bethel Road, Rt. 
1, Columbus 14, O. 40, 1943. Pd 

Eleanor Smith Bozeman, M.D.—4 South Howard 
Street, Akron, Tenn. 7, 1945. I. 

Anna Jokisz Lewin, M.D.—12862 Cedar Road. 
Cleveland Heights, Poland 1929. 

Elizabeth Bauer Long, M.D.—5700 Gallia Street, 
Portsmouth, O. 40, 1928. GP 

Mary Martin, M.D.—3035 Clifton Avenue, Cin- 
cinnati, O, 40, 1948. Plastic Surgery 

Virginia Owen, M.D.—10704 Shaker Blvd., Cleve- 
land, O. 6, 1950. Pd 

Marjorie Mills Porter, M.D.—Box 2, Foster, 
O. 41, 1947. 


231 

ak 

| 

an 


PENNSYLVANIA 

Benjy Frances Brooks, M.D.—5925 Greene Street, 
Philadelphia, Tex. 2, 1948, Pd 

Elsie Reid Carrington, M.D.—Temple University 
Hospital, Philadelphia 40, Pa. 13, 1941. ObG 

Eleanor Davenport, M.D.—917 Diamond Park, 
Meadville, Pa. 7, 1932. GP 

Jane E, Dunaway, M.D.—Overlook, New Wilming- 
ton, Mo. 3, 1905. PN 

Constance L. Newbury, M.D.—577 Briar Cliff Road, 
Pittsburgh 21, Pa. 12,1947. P 

*Imogen B. Redmond, M.D.—R. D. No. 1, Mars, 
Mad. 7, 1921. 

Mildred Rogers, M.D.—209 N. Mercer Street, New 
Castle, Pa. 7, 1922. GP 

TEXAS 

Leora Andrew, M.D.—2933 Plum Creek Drive, 
Houston 17, Tex, 2, 1950. Pd 

Ruth M. Bain, M.D.—1805 Nueces, Austin, Texas 
2, 1942. 

Bess Beakley, M.D.—11633 Green Oaks Drive, 
Houston, Tex. 44, 1947. Pd 

Edda von Bose, M.D.—914 Kayton Avenue, San 
Antonio, Tex. 2, 1915 

Martha Buldain, M.D.—4510 Caroline, Houston. 
ObG 

Margaret A. Carter, M.D.—2531 Dryden Road, 
Houston 25, Mo. 2, 1938. Path 

Vera L. Collins, M.D.—338 Army Blvd., San An- 
tonio, N.Y. 9, 1916. 1, GE, PR 

Clara G. Cook, M.D.—716 Gibbs Bldg., San 
Antonio. 

Jean Head Cooper, M.D.—211 Richmond, San 
Antonio, Md. 7, 1928. P 

Ellen C. Cover, M.D.—Lock Box 1840, San An- 
tonio, Tex. 2,1913. P 

Lois Cowan Collins, M.D.—105 Shasta Drive, Hous- 
ton, Pa. 12, 1937,R 

Margaret Sue Curtis, M.D.—523 Robinhood Place, 
San Antonio, Tex. 12, 1950. GP 

Ethel E. Erickson, M.D.—2044 Dryden Road, Hous- 
ton 25, Minn. 4, 1946. Path 

Anne Farrell, M.D.—2819 N. McCullough, San 
Antonio, Tex. 2, 1953. GP 

Marie G. Gordon, M.D.—205 Camden Street, San 
Antonio, Tex. 2, 1941.1 

Ione Huntington, M.D.—647 New Moore Bldg., 
San Antonio 5, Calif. 6, 1951. 1. 

Francine Jensen, M.D.—2218 West Main, Houston 
6, Tex. 2, 1942. PH 

Sylvia Maury Johns, M.D.—1502 Nix Professional 
Bldg., San Antonio, Tex. 2, 1944. Path 

Marilyn Johnson, M.D.—4510 Caroline, San An- 
tonio, Tex, 4, 1950. ObG 


May D. Baker, M.D. (Emeritus) 
*ANNA S. ABERCROMBIE, M.D. 
*EvizaBeTtH Bass, M.D. 

*V_ Cecite CHavannes, M.D. 
*LauretTta E, Kress, M.D. 
Fiorence Otive Austin, M.D. 
Marcaret M. Buck, M.D. 
Patricia Hart Drant, M.D. 
Fiorence G. Eimer, M.D. 
Emiry Garpner, M.D. 

Maupe Giascow, M.D. 

Sara Karar-MerryMan, M.D. 
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Corinne Monk Jones, raed Montrose Blvd., 
Houston, Tex. 2, 1942. P 
Katharine MéCormick: M.D.—Student Health Cen- 
ter, University of Texas, Austin, La. 1, 1929. 
Pearl V. Matthaei, M.D.—P.O. Box 1840, San 
Antonio 6, Kans. 2, 1926, P 
Elizabeth A. Paterson, M.D.—2614 Delwood Place. 
Austin 3, La. 1, 1929. Anes 
Karin’ Aileen Petri, M.D.—4119 Montrose Blvd., 
Houston 6, Minn. 4, 1932. Pd 
Marion’ Pohlen Primomo, M.D.—Dilley, Jl. 43, 
1947. GP 
Margaret M. Sedberry, M.D.—5800 Bull Creck, 
Austin, Tex. 2, 1950. P 
Normabelle Shively Conroy, M.D.—307 Wyndale, 
San Antonio, I/l, 42, 1947. 
Marga H. Sinclair, M.D.—3707 Ingold, Houston 5, 
Munich 1931, Plastic Surgery 
Maxine Jett Surber, M.D.—114 Gen. Krueger Drive. 
San Antonio, Tex. 2, 1944. GP 
Virginia Sugg Stovall, M.D.—1116 South Texas 
Bldg., San Antonio, Tex. 4, 1942. Pd 
Patricie Pendill’ Teschan, M.D.—206 Clem Road, 
San Antonio 9, Minn. 4, 1949. Pd 
Dorothy J. Walker, M.D.—540 Wheaton Road, 
San Antonio, Calif. 12, 1944. Anes - 
Schuchart Wurzbach, M.D.—Castroville, Texas 
Pearl Louise Zink, M.D.—615 Medical Arts Bldg., 
San Antonio, Tenn. 5, 1937. A 
Ella Zuschlag, M.D.—618 New Moore Bldg., San 
Antonio, Tex. 2, 1939. Pd 


UTAH 


Camilla M. Anderson, M.D.—239 Virginia Street. 
Salt Lake City 3, Ore. 2, 1929. P 

Johanna M. Dieckmann, M.D.—868 Second Ave- 
nue, Salt Lake City 3, Jil. 11, 1930. Path (Retired) 

Lenore Richards, M.D.—2000 South 9th East, Salt 
Lake City, Pa. 13, 1943.8 

Toshika Toyotta, M.D.—902 Boston Bldg.. Salt 
Lake City, Pa. 7, 1944. GP 


VIRGINIA 


Lucy Scott Hill, M.D.—1001 W. Franklin Street. 
Richmond, Va. 4, 1924. P 


WISCONSIN 


Isabel U. Estrada, M.D.—238 West Wisconsin. 
Milwaukee, Wisc. 7, 1942. ObG 

Mary Annette Hall, M.D.—4042 N. Wilson Drive, 
Milwaukee 11, Wisc. 7, 1953. GP 


E1Leen M. Leonarp, M.D. 
Livetz, M.D. 

Sara J. Lone, M.D. 

Mary E. Cuitps MacGrecor, M.D. 
KaTHaRINE C. Manion, M.D. 
JosepHine B. Neat, M.D. 

IrENE Owens, M.D. 
Vircinia CopeLAnp Rowe, M.D. 
Evizasetu C. Tracy, M.D. 
Matuiipa K. M.D. 
Mary M.D. 
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For bigger appetites and better heutlh<-aih any age 


Redisol. 


CRYSTALLINE VITAMIN By, 


Major ADVANTAGES: Helps patients gain weight. Stimulates hemo- 
poiesis. Elixir and Tablets readily blend with milk, juices and infant Philadelphia 1, Pa 
formulas. > 


DIVISION OF 
Supplied as RepisoL Soluble Tablets: 25, 50, 100 mcg.; cherry-flavored MERCK & CO., INC. 


Elixir: 5 meg. per 5 cc.; Injectable: 30, 100, 1000 meg. per cc. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


Address (Present) 


Address (Permanent) 


(Please check address to which JOURNAL and awa correspondence are to be mailed. ) alana iittala 
Certification by American Board of.......... Year.... 


Date and Place of Birth 


Check membership desired: 

C1) Life-Dues $200 (May be paid in two installments in two consecutive years). 

C Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are payable to 
Branch treasurer.) 


© Associate-No dues. [) Junior-No dues. 


(Please print as it should appear in che Directory.) a 
q 
| 
‘ 
Hospital and Faculty Appointments 
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EDITORIAL FORECAST 


July 1956 


The July number of the Journat will be the annual World Health Organization issue. Articles describing 
recent accomplishments and future plans for the improvement of health of all peoples of the world 
have been written especially for the JourNaL by staff members of WHO. 


“The Control of Poliomyelitis,” by A.M.-M. Payne, M.D., M.R.C.P. 
“Leprosy in the Western Pacific Region,” by Lawrence O. Roberts, M.D., M.R.C.P., M.P.H. 
“Venereal Disease Control Programme,” by R. B. Tampi, M.B.B.S. 
“International Quarantine,” by Yves Biraud, M.D., M.P.H. 
“World Health Goals in Environmental Santitation,” by Herman G. Baity, Sc.D. 


“Some Aspects of International Health Work,” by M. G. Candau, M.D., M.P.H. Dr. Candau is Di- 
rector-General of the World Health Organization. 


There will also be a summary of World Health Organization activities for 1955. 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article III, Section 1a. Active Members “shall be members of a Branch, if any local Branch exists; if not, they may be 
Members-at-large.”” 


Article III, Section 6. Associate Members ‘‘shall be: (1) Medical women in the first year of practice; (2) women interns, 
residents-in-training, and fellows. Associate members shall not pay dues and shall have all privileges of memberships, 
except voting, holding office, and membership in the Medical Women's International Association.” 


Article III, Section 7. Junior Members ‘shall be members of Junior Branches in the four undergraduate years of medical 
school.” 


All members receive the official publication, the JourNAL OF THE AMERICAN Mepicat Women’s Asso- 


CIATION. Life and Active members receive membership in the Medical Women’s International Association. 


Endorsers are required only if applicant is NOT a member of a State or County medical society. En- 
dorsers must be members of American Medical Women’s Association. 


Checks payable to the American Medical Women’s Association, Inc. must accompany application. Mail 
to Treasurer, A.M.W.A., 1790 Broadway, Room 409, New York 19, New York, or to Branch Treasurer. 
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blue at breakfast? 


BONADOXIN 


(BRAND OF MECLIZINE HCI, PYRIDOXINE HCl) 


S top AY MOYNINE Fifteen investigators have now con- 
firmed BONADOXIN’s efficacy. In 
: 287 patients treated for nausea and 
ackness vomiting of pregnancy, BONADOXIN 
was “‘of great benefit in 90.8% of the 


— of ten ““wathin cases.” Complete relief was often 


afforded “within a few hours.” 


291 Each BONADOXIN tablet contains: 
a few hours 


Mild cases: One BONADOXIN tablet 
at bedtime. Severe cases: One at 
bedtime and on arising. 


In bottles of 25 and 100, prescription 
only. Also indicated in post-radiation 
sickness, nausea following surgery, 
Méniére’s syndrome. 


1. Groskloss, H. H. et al.: 
Bonadoxin®: a unique control for 
nausea and vomiting of pregnancy. 
Clin. Med. : 2:885 (Sept.) 1955. 


a 
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sal 
7 
mg. 
Pyridoxine HCI................50 mg. 
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its quality 
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VAGINAL GEL pH4.5 


HANG. ¢ ACID 1.17% ar. wt 3.02. 


‘SPERMICIDAL GEL 


in the six-week postpartum checkup 
| CONTRACEPTIVE COUNS “4. 
4 


TAMPAX 


a clinically accepted method 
of menstrual hygiene 


“Free from harm or irritation 
to the vaginal and cervical 


mucosa.” 


Karnaky, K. J.: Western Journal of Surgery, 
Obstetrics and Gynecology, Vol. 51, pp. 150-152. 


“No evidence that the use of 
the tampon caused obstruction 


to menstrual flow.” 


Thornton, M. J.: American Journal of Obstet- 
rics and Gynecology, Vol. 46, pp. 259-265. 


“Does not impair standard 


anatomic virginity.” 
Dickinson, R. L.: The Journal of the Ameri- 
ean Medical Association, Vol. 128, pp. 490-494. 


“Easy and comfortable to use 


and eliminated odor.” 


Sackren, H. S.: Clinical Medicine, Vol. 
46, pp. 327-329. 


Three absorbencies: 
Junior, Regular, or Super 
Tampax meet varying 
requirements. 


Professional samples and 
reprints of these papers 
furnished on request. 


Tampax Incorporated, Palmer, Massachusetts 
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BETTER 


results are obtained 

with STERANE'—3 to 5 
times more active than 
hydrocortisone or cortisone. 


BREATHING 


capacity is greatly enhanced. 
“Relief of symptoms is more 
complete and maintained for 

longer periods with relatively 
small doses.’” 


BALANCE 


of minerals and fluids usually 
remains undisturbed. This 
proves “especially advan- 
tageous in those patients with 
cardiac failure requiring 
therapy...’ 


in bronchial asthma 


brand of prednisolone 


Supplied} White, 5 mg. oral tablets, 
bottles of 20 and 100. Pink, 1 mg. 
oral tablets, bottles of 100. 

Both deep-scored. 


1. Johnston, T. G., and Cazort, A. G.: 
J. Allergy 27:90, 1956. 2. Schwartz, E.: 
New York J. Med. 56:570, 1956. 

3. Schiller, I. W., et al.: J. Allergy 
27:96, 1956, 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 
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Relax 


the nervous, 


tense, 


emotionally unstable: 


Re e d 
om rp Ol (Pure crystalline alkaloid) 
TRADEMARK FOR THE UPJOHN BRAND OF RE 


SERPINE 


Each tablet contains: 

Reserpine .......... 0.1 mg. 
or 0.25 mg. 
or 1.0 mg. 
or 1.0 mg. 

The elixir contains: 

Reserpine 0.25 mg. 

per 5 ce. teaspoonful 

Supplied: 

Scored tablets 

0.1 and 0.25 mg. in bottles of 
100 and 500 
1.0 and 4.0 mg. in bottles of 100 


Elixir in pint bottles 
The Upjohn Company, Kalamazoo, Michigan 
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100 vantets 
Reserpoid” 0.25 mg. 
0.23 mg. 
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Flexible vitamin Biz therapy for patients of all ages 


Redisol. 


CRYSTALLINE VITAMIN Bio 


Major ADVANTAGES: Increases appetite, helps patients gain weight. 
Stimulates hemopoiesis. Available as Elixir, Tablets and Injectables for = 
maximum flexibility of dosage. Elixir and Tablets readily blend with Philadelphia 1, Pa. 
milk, juices, infant formulas. DIVISION OF 


Supplied as Repisox Soluble Tablets: 25, 50, 100 mcg.; cherry-flavored MERCK & CO. INC. 
Elixir: 5 meg. per 5 cc.; Injectable: 30, 100, 1000 mcg. per cc. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1790 Broadway New York 19, N.Y. 


APPLICATION FOR JUNIOR MEMBERSHIP 


Address (Present) 
Address (Permanent) 
(Please check address to which the JourNat and AMWA correspondence are to be mailed.) 
Medical School 


Date and place of birth 
Junior membership does not require payment of dues. 


Signature 


(Please Print or Type) . 
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FOR THREE GENERATIONS, MEDICINE CABINETS 
HAVE HELD ANTACID, EFFERVESCENT 


Sal Hepatica. 


Since 1897, patients have been keeping 
sparkling Sat Hepatica handy. They 
like its prompt, gentle relief of consti- 
pation. They know that if they take SAL 
Hepatica half -an hour before the eve- 
ning meal they can usually expect relief 
before bedtime; that if they take it be- 
fore breakfast it will usually act within 
an hour. 

SaL HEpatTica, being both efferves- 
cent and antacid, promptly leaves the 
stomach. Its osmotic action draws water 
into the intestine, thus stimulating peris- 
talsis. Evacuation follows promptly. 

Pleasant-tasting SAL HEPATICA acts 
without griping. Its antacid effect helps 


to overcome the gastric hyperacidity 
which often accompanies constipation. 


APERIENT 


LAXATIVE = | 

|, Sala 
 Hepatigg 

CATHARTIC 


A GENTLE, 


Antacid Laxalla 


HFERVESCENT SAME 


BRISTOL-MYERS CO., 19 West 50 Street, New York 20, N. Y. 
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is ample roward”.. 
“Vaginal discharge is a common complaint amongst 
women of all ages ... this is one of the conditions 


in which the gratitude of the patient is ample 


reward for the time and trouble spent in treatment," 


states one investigator. Gantrisin Vaginal 


Cream is highly effective against 
many sulfonamide-susceptible 
microorganisms which are 
frequently found in vaginal and 
cervical infections. Its acid 
pH of 4.6 promotes the return 

of the flora found in a 

healthy vagina. 

Gantrisin®-- brand of 


sulfisoxazole 


Hoffmann - La Roche Inc 


Nutley - N.J. 
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Each SUR-BEX with C 
tablet contains: 


Thiamine Mononitrate ............- 6 mg. 
Pyridoxine Hydrochloride .......... 1 mg. 
(as cobalamin concentrate) 
Calcium Pantothenate ............ 10 mg. 
Liver Fraction 2, N. F. ..... 300 mg. (5 grs.) 


Brewer's Yeast, Dried .... 150 mg. (2'2 grs.) 


As a dietary supplement: | or 2 tablets daily. 
For stress, or postoperative convalescence: 


2 or more tablets daily. ( ] ( f tt 
603149 
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formulated 
for the fastidious 


Superior to vinegar and 


simple acid douches 


In recommending a vaginal douche, your patients will 
appreciate your consideration of feminine daintiness. 
The clean refreshing fragrance of Massengill Powder 
makes it most acceptable for feminine hygiene. 


Unlike simple acid douches, Massengill Powder is 
buffered to maintain the required acid pH of the 
vagina. And its low surface tension permits it to 
penetrate into and cleanse the folds of the 
vaginal mucosa. 


Indications 


Massengill Powder solutions are a valuable adjunct in 
the management of monilia, trichomonas, staphylococcus 
and streptococcus infections of the vaginal tract. 
Routine douching with Massengill Powder 
solutions minimizes subjective discomfort and 
maintains a state of cleanliness and normal 
acidity without interfering with specific 
treatment. 


Massengill Powder” 


The buffered acid vaginal douche 


GENEROUS SAMPLES ON REQUEST 


THE S. E. MASSENGILL COMPANY 


Bristol, Tennessee ‘ 
New York Kansas City San Francisco 
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help assure optimal nutrition 
during gestation...throughout lactation 


vitamin-mineral combination 


You can help assure optimal nutrition in your patients during pregnancy 
and lactation by supplementing their diet with NATABEC Kapseals. 
Designed to improve intake of important vitamins and minerals at these 
times of increased nutritional need, NATABEC Kapseals, taken regularly, 
help avoid complications and aid in safeguarding the health of both mother 
and child. 


dosage: As a dietary supplement during pregnancy and lactation, one or more Kapseals 
daily. NATABEC Kapseals are available in bottles of 100 and 1,000. 


* PARKE, DAVIS & COMPANY micHIGAN 
$0062 
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Johnson’s Baby Shampoo produces 
no irritation when introduced into 
conjunctival sac of rabbits. 


- does not burn or sting the eyes 
- nonirritating, hypoallergenic 
« Cleanses thoroughly and rinses completely 


bettering baby care through specialized research 


os BY PRODUCTS DIVISION 


shampoo without tears 
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Sulfasuxidine. 


SUCCINYLSULFATHIAZOLE 


“most satisfactory’”’ sulfonamide for 
intestinal antisepsis 


MAJOR ADVANTAGES: Reduces intestinal coliforms 95—99.9 per cent.2 Minimizes 
risk of local infections. Notably nontoxic. Aids in mechanical preparation of G.1. tract. 


SULFASUXIDINE for smooth recovery from enteric surgery 


“Sterilization” of the bowel has become a part of preoper- Also available: CREMOSUXIDINE®, a palatable suspen- 
ative and postoperative routine in surgery of the colon. sion “Sulfasuxidine” with pectin and kaolin, is supplied 
The desired suppression of bacterial growth may be effec- __ in 16 fl. oz. bottles. 

tively achieved with SULFASUXIDINE. Limited systemic 
absorption’ insures maximum local effect, minimum in- 
cidence of toxicity. Healing “simulates primary tissue 
repair.” 

In acute and chronic colitis SULFASUXIDINE is also 
valuable. SULFASUXIDINE is supplied as 0.5 Gm. tablets, 
and as a powder in ¥%4-lb. and 1-lb. bottles. Dosage is 0.25 Philadelphia 1, Pa. 

Gm. per kg. body weight per day. DIVISION OF MERCK & CO., INC, 


References: 1. J.A.M.A. 153:1516, 1953. 2. M. Clin. North America 27:189, 1943. 3. Surgery 18:200, 1945. 4. N.N.R. 1954, p. 107. 
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A new MEAD specialty for all ages 


non-laxative stool softener 
.--does not add bulk 


By reducing surface tension | Colace| softens stools 


CColace 


keeps stools normally soft 


CColace 


softens stools already hard 


CColace 


normalizes fecal mass 
for easy passage 


DIOCTYL SODIUM SULFOSUCCINATE, MEAD 


SYMBOL OF SERVICE IN MEDICINE 
MEAD JOHNSON & COMPANY * EVANSVILLE 21, INDIANA, U.S.A. 


non- 


laxative 


Coxace, a surface active agent, in- 
creases the wetting efficiency of water 
in the colon. By this physical action, 
without adding bulk, Conace (a) 
allows fecal material to retain enough 
water to produce soft, formed stools, 
and (b) permits water to penetrate 
and soften hard, dry feces.* 


The action of Corace takes place 
gently and gradually. Stools can us- 
ually be passed normally and without 
difficulty one to three days after oral 
administration is begun. No toxicity 
or undesired side-effects have been 
reported in prolonged clinical use.! 


Indications: All medical, surgical, ob- 
stetric, pediatric and geriatric patients 
who will benefit from soft stools. 


Usual dosage: Adults and older chil- 
dren: 1 Coiace Capsule 1 or 2 times 
daily. Children 3 to 6 years: 1 ce. 
Corace Liquid 1 to 3 times daily. 
Infants and children under 3 years: 
to 1 ce. Corace Liquid 2 times 
daily. Dosage may be increased if 
necessary. Give Conace Liquid in 44 
water glass of milk or fruit juice. 


Cotace Capsules, 50 mg., bottles of 
30. Coxace Liquid (1% Solution) 
30-cc. bottles with calibrated dropper. 


(1) Wilson, J. L., and Dickinson, D. G.: 
J. A. M. A. 158: 261, 1955. 
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